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SYPHILIS IN THE NEW BORN* 
R. M. ANDERSON, M. D., and E. L. YEAKEL, M. D. 
Shawnee, Oklahoma 

This paper is to briefly discuss our findings 
in regard to syphilis as manifested in routine 
examination of three hundred babies delivered 
in private practice, including a Wassermann 
made at birth on blood from the umbilical cord. 
Although there is considerable difference of 
opinion as to the value of a Wassermann from 
the umbilical cord (1, 2 and 3), in our hands as 
checked against the parent’s serum, it has 
proven of inestimable value. True there may 
be a Wassermann negative interval in heredi- 
tary as there is in acquired syphilis, but in 
the new born the reactions are usually either 
clean cut positive or negative. The doubtful 
reactions occurring in cholesterinized antigen 
alone we have disregarded unless there is clin- 
ical evidence or parental history. 

In our series we found thirteen babies that 
gave a positive Wassermann, a percentage of 
+.3, fairly closely parallelling that of Rose and 
Wright (4). We have arbitrarily divided 
these into three types: 

(a) Four were born with marked symptoms 
and a parental history, of these, three died and 
one is yet living. 

(b) Four did not have obvious lesions at 
birth but developed symptoms in three weeks 
to one year. All showed enlarged spleen and 
moderate anemia soon after birth. Of these 
one developed snuffles, another epiphysitis and 
a third a thickened, brownish infiltration 
across the right buttock, hip and soles of feet 
as described by Krost (5). The fourth dis- 
appeared from our community. In this group 
a syphilitic history was denied by both parents 
in two instances. But in three cases both par- 
ents were positive, while in one, only the father 
was tested and he showed a weakly positive 
reaction. 

(c) Five cases presented no symptoms but 
a positive Wassermann and late splenic en- 
largement. Both parents were positive in 
varying degrees, but stoutly denied the in- 
fection. 


*Read in Section on Pediatrice and Obstetrics, Okla- 
homa State Medical Association, McAlester, May 18,1921 
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In our series we have no instance of syphilitic 
manifestations and a negative Wassermann. 

Upon finding a positive Wassermann or 
other signs of congenital syphilis we have ob- 
tained blood from both parents and other 
children when possible. As many parents will 
vigorously deny any leutic history and espec- 
ially if the baby is born alive, undeformed and 
apparently well, we have not found it advisable 
to wait ten days or two weeks before making 
our Wassermann as advised by Fordyce and 
Rosen (3), but recheck by taking another at 
the time we examine the parents. We find we 
must have something definite before we can 
get an admission from either parent or persuade 
them to submit to examination. 

When a man has forgotten that little sore 
he had years ago and thinks he sowed his oats 
without reaping, at this time he is not highly 
elated to be told that he is not so lucky as he 
thought. 

We have had several cases where it has been 
necessary for us to surreptitiously get the 
blood for the test. After all for obvious 
reasons there is considerable difference in ward 
patients and private practice. I have in mind 
a Christian Science family that “let loose the 
dogs of war’ when we obtained a doubtful 
reaction on their infant and suggested exami- 
nation of the other members of the family. We 
have not seen any of them since. 

Macroscopic examination of the placenta has 
failed to reveal any definite lesions. We do 
not believe any dependence can be placed on 
the ordinary placental examination as careful 
study with the microscope is necessary. 

Although the text book picture of infantile 
syphilis is one of easily recognizable and severe 
symptoms it is necessary to emphasize the 
fact that an infant may be apparently in per- 
fect health and still be syphilitic (6). A 
positive Wassermann may be the only clew 
which explains the later anemia, enlarged 
spleen, developmental or nutritional defects. 

The virulence of the infection may have been 
greatly influenced and attenuated by partial 
or incomplete treatment, by week strain of 
spirochetes or by what we believe to be the 


1 
553719 


y ~ 

















2 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


greatest factors; first, the development of a 
partial immunity as is evidenced by the final 
living child which follows a series of syphilitic 
abortions or stillbirths; and second, the pos- 
sibility of a gradual syphilization of the race 
with a predominance of the nutritional and 
nervous manifestations. The gumma seem 
much more rare than in years gone by, probably 
because the disease is recognized and treated 
earlier. 

Manifestations of syphilis in the new born 
are as varied as in the adult and if we expect 
and wait for definite evidence as snuffles, fis- 
sures, cutaneous eruptions etc., to make a 
diagnosis, we are going to overlook much con- 
genital syphilis and the later the diagnosis the 
more permanent disability will remain, as we 
know we can only arrest the progress of the 
disease and cannot replace the damage that 
has already occurred. 

The children born with violent and easily 
recognizable symptoms usually die early in in- 
fancy, often in spite of vigorous treatment (2) 

1. Baby T. F. W. Mother was not seen 
until in labor but gave a history of many mis- 
carriages, three stillbirths, and one child that 
lived a few hours. This was the fifth child. 
The baby was born with a shiny peeling almost 
maceration of soles and palms and a diffuse 
eruption which in the next twenty-four hours 
became bullous and almost covered the body. 
The child was very weak but we used mer- 
curic chlorid grain one twelfth intramuscularly 
in the buttocks. Child died sixth day. Father 
gave definite history of syphilis in his youth and 
a four plus Wassermann. 

2. Baby B. 1. Normal delivery. A pale, 
weak voiced indian infant with enlarged spleen. 
Marked snuffles developed in the first thirty- 
six hours with linear ulcerations on each side 
of mouth by end of first week. Mercury in 
chalk grain one-fourth. tid., was varied with 
mercurial inunctions dram one fourth. At 
second week Salvarsan grams .05 were given 
intramuscularly in buttocks. Discontinued 
treatment because of malnutrition of which it 
died at four weeks. 

Infantile syphilis differs in no essential 
from secondary syphilis in the adult, as it pro- 
duces specific lesions and affects the nutrition 
and development of both. But in the new 
born the reserve vitality is proportionately 
less than in the adults, and the disease although 
in itself not fatal, may produce changes that 
render the infant an easy prey to intestinal, 
pulmonary or other complications. In adult 
life active syphilis may cause a loss of weight 
and development of anemia that is not con- 
sidered of great importance, while similar 
changes in an infant may easily lead to its death. 

3. Baby R. L. V. No symptoms but 


positive Wassermann at birth. Parents syph- 
ilitic. Father with tertiary manifestations. 
Parents practically refused treatment for the 
baby although they pretended to carry out our 
orders. At one year the child was brought to 
the office with an epiphyseal separation of the 
right radius due to the mother lifting the child 
by its right arm. Lesion healed promptly 
under mercury with chalk, grain one third. tid. 
Parents refused to let us use salvarsan or 
mercury by needle. The baby appeared to be 
gaining in health but at the age of two years 
died in a few days of an entero-colitis following 
a mild error in diet. 

Development may be seriously interfered 
with in intrauterine life and the infant born 
with marked changes in the osseous system 
(7), a tendency to fractures upon the slightest 
provocation as noted in the previous case, or 
malformations of various abdominal viscera. 
Later heriditary changes may include the saber 
tibia, syphilitic necrosis etc. 

4. Baby K. Some two years before the 
birth of this child the mother appeared at the 
office with a syphilitic arthritis of the right 
elbow. Refusing a Wassermann and not liking 
our diagnosis she left us to go elsewhere and 
was not seen again for over three years at 
which time she returned bringing her fifteen 
months old child with a lesion of the right 
tibia which she had been told was chromic 
osteomyelitis. The baby’s Wassermann, as 
was that of both parents, was strongly positive 
and it is needless to say that the lesion healed 
rapidly and completely under Salvarsan and 
Mercury. 

Syphilitic nervous manifestations usually are 
late but may show in infancy in the form of 
convulsions, low grade meningitis or the so- 
called Infantile Tabes. 

Cardio-vascular changes we have not en- 
countered in infants, but they do occur in 
older children as a cerebral arteritis (8) and 
cardio-vascular instability is at times a syph- 
ilitic remnant. 

5. Baby A. Mother had four miscarriages, 
carrying one child seven and one-half months 
at which time she was delivered of a macerated 
infant. Became pregnant and at the fifth 
month both husband and wife were intensively 
treated, treatment of course being carried on 
long past the time of delivery. At term an 
apparently normal child weighing four pounds 
was delivered whose Wassermann was negative, 
but on whom immediate antisyphilitic treat- 
ment was started and has been carried out off 
and on until the present. The child is now five 
years old and with the exception of a mottling 
of the skin at times and a peculiar red flush 
over face and neck when nervous or excited 
there has never been any evidence of lues. 
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Repeated Wassermanns have all been negative. 

Treatment of syphilis in the new born must 
depend primarily on the condition of the infant 
and not upon the presence of syphilis. Usually 
nutritional management is the most important 
factor and the question “is the infant gaining 
in weight” must occupy a front position, as an 
infant clinically cured of syphilis but dead of 
malnutrition does not reflect upon our good 
judgment (9). Our aim must be two-fold, 
first to arrest the progress of the disease by 
any method that will least unbalance the meta- 
bolism;and second,to build up the nutrition and 
natural defences as best we may. Where pos- 
sible salvarsan or neo-salvarsan intravenously, 
in doses ascending from .02 grams of salvarsan 
and .05 grams of neo-salvarsan once a week in 
conjunction with mercury with chalk grain one 
third. tid. varied with mercurial munction 
dram one-fourth every other day, is we believe 
the method of choice. The method of Fordyce 
and Rosen (3) using mercuric chloride and 
neo-salvarsan we have found almost as satis- 
factory but painful. Comparatively, infants 
will tolerate larger doses of mercury than they 
do salvarsan, although the most spectacular 
results are obtained with salvarsan. 

The parents’ horror of a protracted course 
of salvarsan, especially when we must cut 
down upon the vein, has lead us to use the 
arsenical preparations intravenously only in 
selected cases where we have the full co-oper- 
ation of the parents. Severe reactians follow- 
ing salvarsan are rare but gastro-intestinal dis- 
turbance has been common. 

Hughes’ (10) method closely parallels ours 
as she uses intramuscular injections of neo- 
arsenobenzol plus mercury and chalk by 
mouth. 

We are watching for cases upon which we 
have the courage to use the needle, and method 
of Goldbloom (11) introducing salvarsan di- 
rectly into the longitudinal sinus. 

Silversalvarsan we have not used. 

Although we realize that deductions are 
faulty when made from so small a number of 
cases, yet by grouping our experience with 
syphilis in the new born, children and adults, 
we believe we can come to a few conclusions 
that are of value. 

First. An infant may show no signs of 
syphilis but a positive Wassermann. 

Second. Splenic enlargement and anemia 
are the most constant early findings. 

Third. The Wassermann when properly 
rechecked is of great value in infants. 

Fourth. Treatment must depend upon a 
correct balance between the antisyphilitic 
agents and the nutritional needs of the infant. 

Fifth. Intramuscular injection of mercuric 


chloride or neo salvarsan is a satisfactory 
method of treatment. 
Discussion 

Dr. J]. R. Burdick: Tulsa. In these cases 
of syphilis I think where we make our greatest 
mistake is not going after them thoroughly at 
the beginning. We let them go along; we are 
too apt to let them drift. If we are going to 
get results in these cases, especially these early 
cases, the thing to do is to go after it very 
thoroughly and be thorough in our treatment 
I think the most common fault we have is the 
tendency to wait instead of being very thorough 
at the beginning. 

Dr. A.L.Soloman: Oklahoma City. There 
is no doubt but what we have been a little 
negligent regarding syphilis in the new born, 
especially with our better class of patients, 
where we don’t know just how to broach the 
subject. Many cases come to us from mal- 
nutrition which show no classical picture of 
syphilis, yet if we go thoroughly into the case 
there is a great chance that we might do the 
patient a lot of good if we do a Wassermann. 
However, | do not believe we should place too 
much dependency in a negative Wassermann 
in a baby. These children should be treated, 
as Dr. Burdick has said, early and long. As 
we find the child goes along seemingly well, 
and we leave them and the family concludes 
to themselves the child was well, and we never 
see them any more. 

In the matter of treatment, I want to say 
that so far as salvarsan and neo salvarsan 1s 
concerned | employ it with great fear and 
trepidation. I don’t like it. 1 have perhaps 
had better results from bichloride than I have 
from other forms of mercury, getting perhaps 
less intestinal disturbance. ‘That is the thing 
we have to watch out for in these children. 
They are secondary malnutrition cases, and 
it is along this line that many of them snuff 
out. The bichloride of mercury forms a very 
suitable method of treatment. 

Dr. A. C. Hirshfield: Oklahoma City I 
have just one thing | want to say in this con- 
nection, and that is the prevention as far as 
possible in this business of the syphilis of the 
new born; that is, | mean, treating it before 
the baby is born, a month before, if possible. 
Every pregnant woman, when she first pre- 
sents herself for examination should have a 
Wassermann. | realize that is not always 
practicable. It can only be done invariably 
at clinics, perhaps, but if a man is tactful | 
think he can in the majority of cases obtain a 
specimen of blood for a Wassermann reaction. 
If he will do this he will be surprised at the 
number of 2 and 3 and 4 plus Wassermanns 
he will get when there has been no history of 
syphilis or no demonstrable lesions. A woman 
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may have a syphilitic taint and give birth to 
a syphilitic child without having chronic 
syphilis. 

I think perhaps we don’t need to tell the 
mother what this blood test is taken for. She 
must realize it is for so-called venereal disease, 
though | think we would probably get farther 
by not speaking of syphilis as a venereal 
disease, and as a blood test we should always 
be on the lookout for it. 


Dr. W. A. Fowler: Oklahoma City. I 
think that Dr. Anderson and Dr. Yeakel’s 
office over there, in connection with the paper, 
bear out the position of Williams, that there 
should be a routine W assermann examination. 
We all won’t need to say it can’t be done. It 
can be done. Four per cent of the cases 
have syphilis. Williams says that more than 
twenty-hve per cent. of fetal deaths are due 
to syphilis. If that is at all a criterion to 
go by, we are absolutely criminal in not 
doing Wassermanns, not that the Wassermann 
is infallible at all, but it is so easily diagnosed. 
We should also remember in connection with 
the diagnosis that statement is true that 80 
per cent. of reported abortions and 86 per cent. 
of the macerated fetal deaths are syphilitic. 
Personally | don’t think that the percentage 
of syphilis in my practice will run up to the four 
percent. I think it is about one per cent., but 
| haven’t had a large experience with cases, 
and perhaps the next hundred or two cases will 
bring the percentage up. 


We do Wassermanns routine in our clinical 
work and private work both. 


Dr. W. M. Taylor: Oklahoma City. In 
regard to our Wassermanns, doing Wassermanns 
from the cord, it has been said, is practically 
the same as doing it from the mother’s blood. 


Is that so, Dr. Yeakel? 
Dr. Yeakel: 1 don’t believe so. 


Dr. Taylor: 1 have heard it discussed, but 
I believe that the consensus of opinion is that it 
is not true. But the peculiar thing to me is that 
in so many of our cases of congenital syphilis we 
will see a full-term well-formed baby born, per- 
haps with the history that the mother six or 
seven years previous to that has had a mis- 
carriage, has not been pregnant in the inter- 
val, and then gives birth to a full-term baby. 
In about four or five weeks this child begins 
to show undoubted lesions. Our clinical pic- 
ture is so typical we can make a diagnosis 
without a Wassermann, and often we don’t get 
a Wassermann for three or four weeks after 
birth. That is true, isn’t it? 


Dr. Yeakel: Yes, sir 


Dr. Taylor: And then get it later. 1 would 
like to know what the theory is, or the con- 
sensus of opinion is as to why it is. I know 
that some time ago one of the men from Mayo’s 
Clinic made that statement, but he didn’t 
explain why. 


In the treatment of these babies, just as Dr. 
Soloman mentioned, I have often wondered 
how I was going to give mercury, for mercury 
produces malnutrition and intestinal dis- 
turbances. I have worked along very care- 
fully with these cases. | find | often try to 
give them mercury in small doses such as we 
could possibly get results from, and work it up, 
and then get intestinal disturbances, and then 
go back and feed them again, and then begin 
with the mercury again. It is a very difficult 
problem to handle. 


In choice of the methods of administering 
the aresenical preparations | notice the Doctor 
mentioned the use of salvarsan intramuscularly. 
I wonder if he doesn’t get a good deal of irrita- 
tion from that; and in the treatment that 
Fordyce has recently suggested, that of neo- 
salvarsan, he says he has been able to use it 
by deep gluteal muscular injection with ver y 
little irritation. He also mentioned the use of 
mercury. I have never used that preparation 
of mercury. The family history of previous 
miscarriages always leads at any rate to the 
suspicion of syphilis in these babies. As to 
the use of the salvarsan or any of the arsenical 
preparations in the longitudinal sinus, | don’t 
believe we get any more reaction in using the 
longitudinal sinus than in the vein. 


Dr. W.W. Wells: Oklahoma City. In the 
treatment of these cases, it looks to me like it 
should be begun with the mother. Just here 
lately we took 20 Wassermanns from 20 un- 
fortunate girls, and out of the 20 we had 6 
positive and 6 doubtful. That is a pretty 
high percentage. The 6 doubtful of course 
will be run over. The others are under treat- 
ment at the present time. We hope to be able 
to bring this society something along that line 
later. Of course the University Hospital has 
been making Wassermanns routine, and those 
cases have been under treatment. 


Now it has been my personal experience 
that all new born babies that show manifesta- 
tions of syphilis at birth, and I notice the 
essayist bears that out, nearly always die. 
The treatment seems to have to be such a 
heroic treatment, with the patient’s resistence 
such that it will stand the treatment. So, | 
simply make that remark, that the mother 
should be treated before. 
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THE MODERN METHOD OF TREATING 
SYPHILIS IN INFANCY* 
C. V. RICE, M. D. 
Muskogee, Oklahoma 

The origin of Syphilis is unknown but we 
know from medical history that it existed in 
ancient times and it became pandemic in Europe 
toward the end of the fifteenth century though 
the true cause of the condition was not dis- 
covered until 1905 by Schaudinn and was called 
Spirocheta pallida by him. Later it was shown 
to belong in the class of protozoa and it was 
given the name of Treponema pallidium. 

The organism is present in the lesions of 
Syphilis at all stages. It is pathogenic, for 
man, monkey and tor the rabbit. ‘lhe trans- 
mission takes place before, during or after 
birth. When infection takes place before or 
during birth, it is described as congenital 
syphilis, and after birth as acquired syphilis 
It occurs in about 5% of our infant population 
and about 3}% of all infants deaths are due 
to syphilis. The transmission is very puxxling 
and interesting. Dunn, in his 1920 edition, 
says: ““The disease is transmitted always from 
a syphilitic mother to her offspring; it cannot 
be transmitted from the father to the ovum by 
means of the spermatoza. * Griffith, in his 1919 
edition, says: “It may be transmitted by 
either parent or by both, but in the large ma- 
jority of cases, the father is the original source.” 
Williams, of Hopkins, reports a case of a negro 
woman who had several healthy non-syphilitic 
children and then gave birth to twins—one a 
syphilitic and the other a non-syphilitic. The 
woman later gave birth to children who were 
non-syphilitic. The history of the twins shows 
that the non-syphilitic baby was that of her 
husband while the syphilitic baby was the 
offspring of another man who showed a pos- 
itive Wassermann. ‘The bearing of ncon-syph- 
ilitic children by her own husband, later, would 
show that a mother may give birth to syphilitic 
babe and not have the disease herself and that 
it can be transmitted to the ovum by means 
of the spermatoza. 

The object of this paper is to outline a 
method of treatment used at varicus children’s 
hospita!s, so we shall not go into the symptoms 
or the early or later manifestations. The old 
method of treatment was long and drawn out 
and it was hard to keep the patient under ob- 
servation closely and long enough to effect a 
permanent cure. With the mercury rub and 
blue powder, the symptoms would all subside 
beautifully, and it would take much art and 
influence to persuade the mother to continue 
the office visits and to keep the child under 
careful observation. With the discontinued 


*Read at Muskogee County Medical Seciety, Novem- 


ber 28, 1921. 


visits, the child would go out into the world, 
an uncured syphilitic to be a chronic invalid. 
to die early in life or worse, to later become a 
lunatic. 

The first method we shall take up is one that 
has been used at the Vanderbilt clinic with 
very satisfactory results. Mercury and neo 
salvarsan are used intramuscularly in the gluteal 
muscles. If the infant is very much under- 
weight, mercury alone is given at weekly inter- 
vals and as the infant improves, the injections 
of neo salvarsan are started. The mercury 
used is mercuric chloride, put up in individual 
coliapsible ampules in doses of from 1-10 to 
1-8 grain and may be obtained by your drug- 
gist from any of the pharmaceutical houses 
The object of a soluble mercury in oil is to 
favor slow absorption of the drug. An ordi- 
nary 1-2 to one inch, 19 or 20 gauge mercury 
needle is used, carefully observing all aseptic 
precautions. The injection is made about one 
inch from the intergluteal fold near the upper 
angle. These injections are made weekly for 
eight weeks and are then followed by a rest 
interval of six weeks. The neo salvarsan may 
be obtained in glass ampules of 0.1 to 0.2 grams 
and large enough to hold 5 cc of the solution 
The drug may be dissolved in freshly distilled 
water in the original glass ampule, using about 
3 cc of the water. To prevent leaking of the 
solution into the subcutaneous tissue, a special 
devised needle from 1-2 to 1 inch in length of 
19 to 20 gauge with an oval concave shoulder 
which fits closely over the site of injection, is 
advised and may be obtained from the Metz 
Co. By using this type of needle, one is sure 
of holding it in place regardless of the child’s 
movements. The site of injection is the same 
location as for the mercurial treatment. These 
injections are given every week for six or eight 
weeks, followed by a rest period of from four 
to six weeks. 

The next method is one that is used at the 
Children’s Memorial Hospital, Chicago, at the 
Washington University Dispensary and in the 
St. Louis Children’s Hospital. It is the one 
which I have adopted and use successfully. 
The mercury used is mercuric chloride of 1% 
solution in a normal saline solution. At each 
weekly visit, the infant is given 1-2 minim of 
a 1% soluticn of mercuric chloride for each 
21-2 pounds of body weight injected intramus- 
cularly. Mercury with chalk is given three 
times daily by mouth and about one fourth of 
the regular dose that you would have given if 
mercury were not used intramuscularly. Mer- 
cury may or may not be used with neo arsphen- 
amin. As both drugs are irritants to the kid- 
neys, some men claim that one only should be 
used at a time, but | have been using both and 
have had no bad results. When | stop the 
mercury and the neo arsphenamin for the rest 
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period, | put my infant on tonics, especially 
some form of iron. If possible, the child should 
be on the breast, as malnutrition occurs with 
such frequency, it may be classed as one of the 
symptoms of the disease. Usually the nutririon 
improves with antisyphilitic treatment but 
occasionally the treatment will have so harm- 
ful an effect that it will have to be greatly 
modified or suspended until the general nutri- 
tion of the baby is improved. I prefer neo 
arsphenamin in treating infants, as it can be 
given safely in small volume, it needs no 
neutralization, and the mechanical dithculties 
are less by the use of a syringe than by the 
gravity method. If a larger dose of the neo 
arsphenamin is used, it has the same curative 
results as arsphenamin, therefore, the choice 
is a matter ot preference on the part of the 
physician. In the intravenous method, any 
visible vein may be used. External jugular 
veins are easily reached and suitable scalp 
veins may be used, but | personally prefer the 
longitudinal sinuses. However, some men con- 
demn this avenue, stating that due to the 
rachitic head in some infants, we are not always 
able to enter the sinus. ‘lhis might happen 
in a large clinic with all classes of people, but 
seldom if ever in our own private practice, and 
as a rule we see these babies in the first few 
weeks of life, when there should be no trouble 
in entering the longitudinal sinus. The tech- 
nic is simple. The infant is wrapped in a 
sheet and placed on the table with the head 
in a transverse position and brought to the 
edge of the table. Two assistants are neces- 
sary— one to hold the body firmly to the 
table and the other to hold the head steadily 
in the transverse position. The anterior 
fontanelle is shaved and painted with iodine 
and we are now ready for the operation. A 
10 cc Luer syringe with a 19 gauge needle is 
used and it is filled with the solution and air 
expelled. We enter the sinus in the median 
line at the posterior angle of the fontanelle, 
pushing the needle downward and backward. 
When we have entered the sinus, there is a 
sudden lessening of the resistance and the 
blood will immediately appear in the syringe 
with a gentle pulling on the piston. We then 
inject the fluid slowly and if our technic has 
been good and the proper distilled water used, 
there should be no reaction. 


The third route of administering neo arsphen- 
amin is by the rectal method which, to me, 
seems impractical and unscientific for we all 
know how difficult it is to have an infant re- 
tain any solution per rectum. 


In closing, allow me to quote an abstract 
from the British Medical Journal, November 16, 
1918: “A syphilitic pregnant woman can be 
treated with salvarsan up to the day of con- 


finement with safety and every advantage. 
A mother whose blood gives a positive Wasser- 
mann reaction may, after treatment, be de- 
livered of a child whose blood gives a negative 
reaction. lhe child may continue to thrive and 
give a negative blood test. Syphilitic children 
can safely be treated with salvarsan immediate- 
ly after birth. Salvarsan, combined with treat- 
ment by mercury, has a more certain and 
quicker action in producing a negative Wasser- 
mann in the child than in the mother. In 
nearly all syphilitic children born alive, treat- 
ment can convert a positive Wassermann re- 
action into a negative and such children appear 
to become healthy and show a regular weekly 
gain in weight.”’ | also wish to state that the 
earlier the treatment in intants is begun, the 
better are the chances for cure. lhe Wasser- 
mann test taken at birth is not to be relied 
upon. A negative test in the tace of clinical 
signs and symptoms demands active anti- 
syphilitic treatment. 
Treatment. 

‘Lhe rational treatment of these cases calls 
frst tor their reliet trom the burdens of lite 
as tar as this is possible. Ur. William Mayo 
states that in the treatment of these cases we 
cannot change society. While in a measure 
this is true we can, however, modify the home 

environment. lhe pronounced cases should 
have the advantages of a neurological institu- 
tion, especially conducted tor this class of 
quiet patients. If the family cannot afford 
this, then the home should be put in order. 
As a rule, in the economy of nature, for ages 
the mother has been the slave of the home. 
‘lo call upon her for help appears to be an in- 
nate quality of the children, even the larger 
ones, and in some cases the father has inherited 
the same attribute. For the good of the home 
the children should be taught self reliance as 
early as possible. Observation of the home 
will find this the exception and not the rule. 
Why not elect the mother queen of the home? 
At least, in a measure, this can be done in many 
homes to their everlasting benefit. The de- 
lightful task of helping self and mother at the 
same time is a happy appeal to the home if 
properly made. ‘the mother’s monotonous 
and never-ending home duties should be 
broken into by frequent trips in the fresh air, 
to places of entertainment and amusement, 
and even to a summer’s rest in the mountains. 


In the medical treatment a thorough history 
should be taken, including every important 
detail of the patient’s life followed by a medical 
examination, systematically made, from head 
to foot with laboratory findings and the report 
of the findings of specialists, if thought advis- 
able. If this examination has not resulted in 
a positive diagnosis a subsequent examination 
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should be made. It is of first importance that 
any physical cause of disease should not be 
overlooked, for many of these patients have 
been operated for diseases they did not have. 
If in doubt it is best to wait. When reasonably 
positive diagnosis has been made, a tactful 
and impressive talk should be made to the 
husband or the nearest friend to gain more 
knowledge of the case, and to enlist coopera- 
tion in the treatments. He should be told 
that rest, freedom from worry, trips from home 
and the most considerate treatment are neces- 
sary for the recovery of the patient. The 
sexual life should be gone into fully to deter- 
mine if it had any relation to her present sick- 
ness. He should be made aware that the sick- 
ness of his wife is chronic in character and that 
it will take patience on the part of all concerned 
to restore her health. Following this an 
earnest appeal should be made to both patient 
and husband. If the examination has not 
revealed any physical cause of disease, a kind, 
impressive, hopeful talk will enlist the hearty 
cooperation and confidence of both patient 
and husband. Contrast health in the home 
with sickness in the home and paint a picture 
that will make health shine with superlative 
refulgence. Speak of the bad influence of let- 
ting fear and anxiety abide in the heart when 
there are no cause for fear and anxiety. Paint 
a picture of the happy, healthy mother in the 
home with her sparkling eyes of love and her 
inspiring hopeful face, and the influence that 
such a mother has on the dispositions of the 
growing children. Assure the mother that 
she is going to get better and that she must 
get better for the sake of the loved ones at 
home. Speak of her as being queen of the 
home and the importance of having the flowers 
of helpfulness and self reliance blossom early 
in the hearts of her little children. If patient 
has increased nervous irritability, give a pre- 
scription containing a bromide chloral and pas- 
carnata as a temporary sedative. Study her 
case in relation to endocrine theraphy and try 
its virtues. Rest and an elevation of spirits 
will help the condition of the glands of internal 
secretion. Meet any other minor indications 
that may arise in her treatment and request 
her to call at your office in two or three days. 
In all probability you have given the anxiety 
neurosis and the fear neurosis a solar plexus 
blow. Many of these cases are chronic in 
character and habits are formed that take 
time and patience to remove. This should 
be explained to the patient and husband and 
they should be told that you desire to see the 
patient often until she has permanently im- 


proved. 


THE CHILD-BEARING PERIOD* 
J. A. HATCHETT, M. D° 
El Reno, Oklahoma 

Of all the relations of life, with the duties 
and obligations growing out of those relations, 
the child-bearing period in the life of a woman 
transcends them all in importance. So sacred 
are its duties, so binding are its obligations, so 
self-sacrificing are its devotions and so deep 
and tender are its affections that it is no wonder 
that so many mothers break down nervously 
and physically in the performance of the most 
vital function of motherhood. The stress and 
strain incident to the performance of the multi- 
tudinous duties of motherhood puts the inten- 
sive test to the mother’s physical and mental 
endurance and many sooner or later have their 
period of exhaustion. It is a fact of common ob- 
servation and experience that some woman 
have the natural endowment to withstand the 
test of this period much better than others and 
it is also well known that the health of others is 
such that they should not assume the responsi- 
bilities of maternity. It is a delicate duty to 
eliminate the unfit, especially when the mother 
heart craves to exercise the basic function of 
her sex; but for the ultimate good of all con- 
cerned and to promote the sum total of human 
happiness under the advantages of the most 
scrutinizing guidance, this should be done. 
Race development, fewer and better children 
are conceptions that are mghtly becoming 
prevalent. 

While we cannot agree with Dr. Mauricean 
that pregnancy is a disease lasting nine months, 
neither do we hold to the opinion that child 
bearing is a natural process in the sense that 
a midwife can attend the mother in labor with- 
out the aid of a physician unless some patho- 
logic condition should arise requiring his as- 
sistance. 


Inquiry into the facts of the fitness of a 
woman to become a mother finds all degrees 
of health, strength and adaptability from ten 
percent of women who are sterile to those 
whose child-bearing period, adorned by its 
many healthy and happy children, is passed 
through like the singing of a beoutifal song 
with just a few sad refrains. She passed 
through pregnancy, labor and puerperium, 
nurses her young at the breast, enjoys an un- 
usual immunity from infections, lacerations, 
toxemias, nervous breakdowns and other com- 
plications, gives her many children good ma- 
ternal care in every way through the period of 
infancy, childhood and adolescence and comes 
through it all a happy and healthy woman with 
an uneventful menopause and climacterium. 
An examination of this woman at forty-five 


*Read in Section on Clienuiies and Pediatrics, Okla- 
homa State Medical Association, McAlester, May 18,1921 
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finds no lacerations of the vagina or cervix of 
consequence-vagina like a virgin’s, with no 
flabby relaxation and internal genitalia nega- 
tive. 

It is rare for a woman of this type to have 
lacerations of either vagina or cervix to a 
pathologic extent. Many years ago lacerations 
of the genitalia were attributed to the careless- 
ness and inefficiency of the physician. He 
didn’t support the perineum aright. We 
know now that many vaginal tears are un- 
avoidably occurring in the primipera to the ex- 
tent of requiring repair in at least two labors 
in five. It is well to bear in mind that 
the musculature, fascia and elastic tissue 
bear the stamp of heredity on them with a 
tendency to tear and relax in some and a 
tendency to stretch and rebound and maintain 
the integrity in others. Physicians can readily 
call to mind these cases in their practical 
experience. 

A tear is predicted in a small woman with 
a diminutive appearing vaginal orifice, other 
conditions being equal, as size of child’s head 
and shoulders, character of labor, etc. At the 
dilitation of the genitalia the inherited vital 
rubber comes into play, the head passes through 
the parturient canal and the vagina rebounds 
like a piece of rubber relieved of tension and 
there is no tear. The case of antithesis will 
be as follows—a large woman in all proportions, 
one in whom a physician would least expect a 
tear, infant either usual in size or smaller. 
When the head passes through the parturient 
canal the dilitation of the soft parts is found 
to be defective and the perineum gives way 
down to the sphincter ani reauiring four or 
five stitches. The cause of this tear is gen- 
erally given as rapid labor in a large woman 
with a small child. 

It is not usual for a patient to pass through 
the child-bearing period as fortunately as the 
first mentioned, but nature blesses some women 
with a well balanced potential in harmony with 
the demands of maternity. How much light 
the science of endocrinology throws on this 
question we cannot say, but as pregnancy is 
accompanied by endocrine changes and some 
of its pathology is attributed to discrinism it 
is not unreasonable to suppose that a woman’s 
ability to pass easily through the child-bearing 
period may depend in no small degree upon 
the integrity of the glands of internal secretion. 


It is probably not best to put too much 
emphasis upon the saving virtue of nature 
which has evidently been modified in no small 
degree by the impress of society but to empha- 
size the importance of armed expectancy that 
does not meddle but promptly detects patho- 
logic conditions and makes an_ intelligent 
effort to relieve them. 


It is sad to contemplate that our country 
in the past year has lost 20,000 mothers in 
consequence of the various pathological com- 
plications of childbirth. This should admonish 
the medical profession to use every endeavor 
to detect pathological conditions early in ges- 
tation or even before if possible as physical 
condition may be such that the patient should 
not risk a pregnancy. Frequent observation 
of the patient by the physician duringpregnancy 
is very important. It gives the physician a 
chance to note the condition of the patient 
from time to time, examine the urine,inspire 
confidence and become better acquainted. 
Keeping in close touch with the patient is an 
advantage worth cultivating. 

Every physician should keep in his office an 
obstetric record containing a brief history, a 
general examination and an obstetric examin- 
ation of each case. This is easily done and 
when once adopted will prove so valuable and 
satisfactory that it will not be discarded. In 
obstetric practice the tactful. kind and earnest 
physician can plant his thoughts and wishes 
so deeply in the heart of his patient that she 
will do his bidding with delight. Some of 
these cases are primiparas—know little about 
their condition except what they have picked 
up in a desultory way and will be interested 
in asking many questions. They long for the 
help of the kind serene physician who takes an 
abiding interest in them and patiently tries to 
understand and assist them. How humiliating 
to have a hurry-up call to a case of eclampsia 
resulting from a toxemia that may have been 
in the system for days or even weeks. Past 
experience teaches that most cases are seen for 
the first time just inthis way How humiliating 
to have one’s case of obstetrics go to another 
physician for an examination and have him 
find the urine loaded with pus and other evi- 
dences of a pyelitic. How humiliating to 
have a case of obstetrics drift away to another 
physician who finds a bad case of nephritis 
that had so seriously affected vision that it 
was necessary to empty the uterus. 

When a physician has been engaged to 
attend a labor he should know his patient, 
detect any pathological condition that may 
arise in pregnancy labor and the puerperium 
and use his best efforts to correct them. 
Women should be taught and encouraged to 
choose their physician early in pregnancy and 
report to him from time to time as he may 
direct. Many do not do this for want of 
knowledge. 


The nervous manifestations known as the 
neurasthenic and the psychasthenic states, the 
neuroses and the psycho-neuroses characterized 
by an increased irritability of the nervous 
system, physical and mental weakness are of 
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common occurrence in the child-bearing period 
throwing a cloud over the happiness of the 
home and causing the mother much anxiety 
and distress. Most women are free from ner- 
vousness for the first few years of married life 
bur after the birth of two or three children, and 
probably an abortion, an asthenic condition 
is apt to appear. The patient grows weak and 
tired in body and mind and dreads her home 
duties—especially is this the case with the 
woman who showed a neurotic tendency be- 
fore marriage and probably broke down in her 
school work, thereby showing a natural in- 
stability of the nervous system. This condi- 
tion gradually grows worse as other children 
come into the home and finally culminates in 
a nervous breakdown with a long chain of 
nervous and visceral symptoms with no dis- 
coverable physical lesions to account for them. 
Their gloomy spirit, their morbid fears and 
anxieties, the constant study of their feelings 
which they wrongly interpret, make them 
miserable indeed. From slight irritations they 
are thrown into weak, fainting, smothering 
attacks, which feel to the patient and appear 
to the family like impending death. The 
patient has remissions and exacerbations but 
is always more or less sick. She has a lump 
in the stomach with gas belching and pain, a 
throbbing in the upper abdomen, pain over 
the heart, pain in the back of the head radiat- 
ing down the spine, soreness, tenderness and 
gurgling in the bowels, pain in the region of 
the ovaries, falling of the womb, etc. The 
many pseudo symptoms complained of are not 
usually of the nature of those pointing to dis- 
ease with a physical cause, but it must be 
kept in mind that a real diseased condition 
may be in the background. These patients 
generally forsake the family physician, soon 
consult the many cults and go from one phy- 
sician to another seeking relief. Under the 
most favorable circumstances they are hard 
to treat and many physicians dread them. 
The pre-disposing cause of their sickness is 
generally found to be an inherited instability 
of the nervous system. Our endocrine friends 
would say that the glands of internal secretion 
were at fault. They may be right. The ex- 
citing cause is evidently the strain and stress 
of life as formulated by society. 

Dr. W. W. Wells, Oklahoma City: Mr 
Chairman, this has been a very imteresting 
subject the doctor has brought forward, and 
one that | have not heard in some time. We 
do know that with the majority of cases, after 
we have made an examination, we feel that the 
patient is perfectly confident she can go 
through with her pregnancy all right; that 
she is not going to have any trouble. There 
is no mental impression that has been allowed 
for there. Now, the Doctor speaks of this 


behavior of the patient towards this delivery 
and towards her pregnancy. If we do not 
allow this patient to get these mental im- 
pressions, it is not at all likely that she will 
be the nervous wreck that we see as the result 
of a great many deliveries. I think that a 
great many of the nurses that we employ will 
say, “I don’t care for obstetrics; | don’t want 
to nurse obsteteics; I don’t like babies’’, and 
that kind of a nurse should never be allowed to 
nurse an obstetrical case. They get the wrong 
impression; they give the patient the wrong 
impression. The patient that has gone through 
repeated deliveries and has not these symptoms 
of neuroses and psycho-neuroses, we feel she 
has been properly taken care of. 

Now, as the Doctor has well said, every one 
in making an examination of the patient some- 
times will find lacerations and displacements, 
and many times just a simple repair of second 
degree lacerations of the perineum will cure 
the patient of her back-aches, head-aches, and 
different aches about the body, when they are 
probably only mental impressions that were 
put there by some person unconsciously at the 
time of the delivery. 

The Doctor spoke about the husband of 
this expectant mother. I don’t think we give 
them the instruction we should. There are a 
great many of us who just stick to the mother, 
and intend to give her the instruction to give 
to him, and he knows nothing about it. Just 
as the Doctor says, we ought to give him a 
good talking to in the office, if we can get him 
to come to the office; if not, as soon as we 
arrive at the case. 

I was surprised to hear that two out of 
every five labors have had perineal lacera- 
tions— 

Dr. Hatchett: With the primipara only. 

Dr. Wells: That is quite a percentage. If 
I am not mistaken, | have read that there are 
no third degree lacerations except they be by 
operative procedure, such as instrumental 
deliveries and so on; no third degrees. Second 
degrees occur before that. Now, if we have 
gone over our case, as the Doctor has stated 
and taken a good historical examination and 
a good physical examination of the case, we 
know exactly what we are up against when we 
go to deliver the case. We know what we 
might expect. She is extremely nervous, 
afraid, and when these impressions prey on 
the mind a long time | think it is a good idea 
to try to alleviate as much of that pain, as much 
of the fear and dread of delivery as we can 
through the use of scopalamin or 
or through ether,— I don’t believe we use 
quite as much chloroform as we did, but some- 
thing to allay this pain. 

I don’t want to speak about the psychology 
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of the man. Doctor brought him in in his 
paper. I think some of those fellows are 
rather radical when they came to the office 
and want to employ you. They seem to think 
they are going to employ a harvest hand to 
take care of the work instead of giving you the 
just consideration they should. If a man 
comes to you and feels that he wants to run 
the case himself, it is a good idea to turn it 
over to him and let him run it. Obstetrics 
have to be elevated to a higher level. I be- 
lieve if we take a bigger interest in our cases 
and impress these people with the importance 
of these things which we know are important, 
because we can tell almost every case of 
eclampsia before we get to it. I don’t believe 
there is one case in, I will put it, fifty, if you 
have done a urinary analysis and blood pres- 
sure, and run up P.S.B. and those other condi- 
tions, | don’t believe there is one case in fifty 
that will get by us, and we can warn the people. 

Dr. Leila E. Andrews, Oklahoma City: 
Dr. Hatchett’s paper is certainly an excellent 
contribution to this section. This work shows, 
first, a thorough preparation; second, it shows 
a wealth of experience, and, third, it shows a 
personality in Dr. Hatchett that unquestion- 
ably marks him as an ideal obstetrician. 

There are three great epochs in the life of 
woman; puberty, pregnancy and menopause. 
Of these three perhaps pregnancy is the great- 
est, in fact we acknowledge it is. When we 
consider that and we realize the wonderful 
influence that society today has on pregnancy, 
we can in a measure understand some of these 
things Dr. Hatchett has spoke to us about— 
the physchology. 

I think that the thorough physical exam- 
ination of the pregnant woman will perhaps 
help us more than the thorough physical exam- 
ination of a woman in any other condition as 
she presents herself for examination. Perhaps 
a goiter may linger before her pregnancy has 
taken place and upset in her endocrines, but 
her pregnancy, with its accompanying amen- 
orrhea and the physicological action of the 
various glands, why, there is no reason why 
we can’t expect a deviation from normal and 
yet there be no radical disease of these various 
structures. 

I certainly was delighted with Dr. Hatchett’s 
paper. 

Dr. W. A. Fowler, Oklahoma City: Many 
of these psycho-neuroses are dependent upon a 
sub-normal nervous system which we cannot 
remove except indirectly. That should be— 
the threshold of the nervous expression, as it 
is called, should be raised as far as possible by 
psychic appeal. I don’t believe we are justified 
in telling a woman she is going to be perfectly 
well, and she is not going to have any trouble. 


It is going to bring us into disrepute, because 
some of them are not going to get along per- 
fectly well. I think we ought to keep before 
her the heartfelt suggestions and in our in- 
structions we give to mothers, we start out 
with quotations, “one of the most wonderful 
things in life,’ or about strong and healthy 
mothers. I think we should tell her all our 
care is precautionary; that nearly all the 
troubles that women have are preventable, 
and it is our function to prevent all that is 
preventable. I think by keeping that attitude, 
that we should not permit ourselves to assure 
her she is not going to have any trouble what- 
ever, because some of these women are going 
to have trouble, and we know it. 

The second thing is we ought to recognize 
that in nearly every case there is a physical 
basis for a neuroses. There is a sub-normal 
nervous system plus a physical basis, and we 
ought to look very carefully for the physical 
basis of this abnormal nervous expression. 
It may be a mild chronic, low grade tubercu- 
losis. You know tuberculosis in its late stages 
is characterized by extreme optimism of the 
patient. It is not at all probable in other 
cases. Take our early T.B. cases, they are 
despondent, low blood pressure, tiring easily 
and the other symptoms. Of course those are 
not the symptoms in late tuberculosis, but in 
these early low grade, chronic, infectious con- 
ditions we find those generally the symptoms, 
and if we are unable to place our fingers upon 
them eventually, the fact that the patient 
tires easily and that her blood pressure is de- 
cidedly below normal ought to indicate to us 
that picture, and we should then endeavor to 
make our patient take the right treatment, 

namely, rest. If we have this blood pressure 
running below 100, we ought to tell her to take 
ten hours rest in bed at night, and lie down and 
rest three hours in the day; not to do much 
hard work, and as Dr. Hatchett states, we can 
sometimes get these patients to go away from 
home, go to their mother, and the mother 
babies them, feeds them up and lets them 
rest, which is good for them. I think we 
ought to study this aspect, so that the phy- 
sical basis, is possible, will be removed, so that 
we will escape getting into these neuroses. 

Dr. R. S. McCabe, Oklahoma City: The 
Doctor has brought up some very good ideas 
there in the study of psychology. One phase 
of that condition, I think, is sometimes trace- 
able to the doctor who has delivered a woman 
previously. It has been often my experience 
to hear a woman say that Doctor so and so 
told me that I should never get pregnant again; 
that I would die if I was ever pregnant again. 
I believe that is a wrong impression to leave 
with a patient. The doctor himself is to 
blame for that condition. 
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Another thing is the overwork that we put 
on a woman during pregnancy. It is the far- 
mer’s custom when an animal becomes preg- 
nant to favor that animal and not to throw 
undue work upon it and strain it. It is the 
custom in the human family when the woman 
becomes pregnant they begin to anticipate the 
future and prepare for it, and hence, on top 
of all their work they have to do in connection 
with their household work, they have the sew- 
ing and preparations for the new arrival. | be- 
lieve this is one thing that brings about more 
of the nervous strain upon our patients. 


Dr. J. G. Smith, Bartlesville: One of the 
things | want to mention is this. Doctor 
Hatchett has given us an excellent paper. | 
just attended a clinic at the Los Angeles 
County Hospital, and the endocrines that the 
Doctor speaks of is one of internal secretions. 
Some of the biggest men we have are feeling 
as though they were just on the verge of learn- 
ing a great deal of internal secretions. 

Now another, and cne I believe of the 
greatest impressions that | had, was the family 
history. Now, Doctor mentioned the school 
girl. When we have patient after patient 
and patient after patient, and these men will 
make it a point to get the history of the 
patient as a child, as a school girl and as a 
young woman, not only her physical condi- 
tion, but the home life and so on; in other 
words a complete Fistory of the case, when 
they have that and have the data, then they 
begin to teach the patient and know how to 
handle them. 


J. B. Clark, Coalgate: I think Dr. 
Hatchett’s paper was a real gocd paper, and | 
enjoyed very much hearing it. There are a 
few questions I weuld like to ask pertaining 
to cases of that kind, as I was called in a case 
not long since in consultation. The lady was 
about twenty-two years of age, a primipara, 
five months in a farrily way. I made the ex- 
amination and found that she had a tubercular 
kidney, and also a rigkt lewer Icbe tubeicular 
from an examination, after making an X-ray 
examination and also a microscopical examina- 
tion, showing that the examination was correct. 
Now, the question with me is whether it is our 
duty to go to tke patient and tell her the exact 
condition, as we are aware in those cases the 
rest treatment is the treatment, the only treat- 
ment, or would it be advisable to have that 
kidney removed to take the work off the other 
kidney. The doctor, with whom I was in con- 
sultation, and I talked it over, and finally went 
to the bedside of the patient and talked 
over with her; told her what I thought; gave 
her the exact history. On Monday morning— 
this has just been a few days since— the doc- 
tor came to me and said, “Well, Dr. Clark, 


you have run our patient off. How came you 
to do that?” I just want to know whether 
it would be best to keep your mouth closed, 
advise them along the line, or to come right 
out with the truth about it. 


Dr. E. L. Yeakel, Shawnee: It seems to 
me a great deal of the psychology of pregnancy 
is starting soon after the woman becomes preg- 
nant. The first thing that usually happens 
is that the neighbors begin to tell her of the 
hard time they had, of the hard times friends 
they have known have had, and this informa- 
tion we give her that she is going to be all 
right, our talk is standing just about alone. 
It seems to me we have to start early in work- 
ing on the psychology of the pregnant woman. 

Dr. Hatchett: 1 am very thankful to the 
members for what you have said in regard to 
my paper. It was gotten up hurriedly. 

Now, about the neuroses having a physical 
basis. Dr. Fowler spoke of them all having 
physical basis. ‘There is a question about that. 

Dr. Fowler: Beg your pardon. | think 
you misunderstood me. | don’t think I said 
all of them had; a great many of them had. 
I didn’t mean to say it if | did. 

Dr. Hatchett: 1 think it is the consensus of 
opinion of the profession that many of the 
neuroses do not have a physical basis. How 
much the action of the endocrines aftect the 
distinctive qualities or traits of an individual 
is not known. It is true that not a few of 
these patients are asthenic with poor peripheral 
circulation, low blood pressure and the victims 
of a bad hygienic home environment. 

The capricious character of the many sub- 
jective symptoms of the neuroses and their 
failure to take a consistent place in the sym- 
ptomatology of any known aisease, and above 
all the happy results that often tollow their 
judicious treatment stamp them as being 
psychic in character. This is the conclusion 
reached by all who have given these patients 
serious consideration and close observation for 
long periods. ‘The physician may not be slow 
in the detection of a neurotic element but many 
balk at their treatment. 


The old aphorism, “As a man thinketh in 
his heart so 1s he,” is richly exemplified in the 
lives of these distressed people. They enter- 
tain thoughts of fear, timidity, anxiety, worry 
and gloomy forebodings regarding their phy- 
sical condition and even cherish them. These 
morbid thoughts, the prime cause of their dis- 
tress, must be eradicated from the mind and 
replaced by thoughts of self-control, courage, 
confidence, poise, duty to others, hope, health 
and happiness. 

Thought forces 1 in all ages of the world have 
shaped man’s destiny for weal or woe. They 
are forces that medicine must reckon with in a 
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specific way in the treatment of psychic dis- 
eases. 

Christian Science took a rusty link from the 
great chain of medicine and notwithstanding 
its lamentable want of scientific knowledge it 
has shown in some instances the power of 
thought over psychic disease. By virtue of 
the physician’s scientific medical knowledge 
and his familiarity with diseased conditions, 
he makes an intelligent selection of patients 
amenable to psychic treatment. lo him 
psycho-therapy will ever be a remedy of in- 
creasing interest and value 


Now, of all your troubles, take plenty of 
time. Don’t make fun of them. When I 
first began practicing medicine they used to 
make fun ot me. We used to give them an 
ice water enema; we used to give them a 
great big dose of morphine, and we did a 
great many foolish things. We didn’t re- 
gard the seriousness. They are sick; Oh, 
how sick they are. Did you read the other 
day what William Mayo said about psycho- 
neuroses and the trouble they cause? They 
cause so much trouble, that is real trouble; 
real trouble. 

I am sorry the reporter is taking what | 
have to say, it is so disconnected. You take 
these people and take plenty of time. There 
is glory enough in the achievement to take 
plenty of time. Now, of all your troubles, 
which one of them bothers you the most? 
Now study. She will put down the preventive 
symptoms the first thing. If you were not 
bothered with that symptom, what is the next 
one? Now, if you were not bothered with A 
and B, then what is your third symptom? 
Then you put them down, record them in your 
history. Don’t forget that; don’t forget it. 
If you didn’t have A, B and C, then what is 
the fourth thing that bothers you the most? 
She will tell you. Let her tell it; Oh, let her 
tell it. Now, if A, B, C and D didn’t bother 
you, then what would be your fifth? And 
you will have from twelve to fifteen symptoms 
in many of these psycho-neuroses. Tell her 
you will be back in two or three days. When 
you go back she don’t remember this list of 
symptoms she has given you, and the next 
time she comes back, “Well, Mrs. Jones, how 
do you feel in” so and so. “I am all right 
that way.” “How do you feel?” B; mention 
that subject. “I am not troubled that way 
any more.” And you will find out that you 
are nearly ready to wipe the slate; wipe the 
slate of the psuedo-symptoms. What does 
that teach you? That teaches you that all 
the symptoms, twelve or fifteen you recorded, 
were pseudo-symptoms, symptoms for that 
time. 

Now, in regard to the case mentioned by 


Dr. Clark; he has a bad case. Of course we 
must hold our cases to ourselved. We must 
try to draw them and hold them, and there 
is only one way you are able to do that, 
and that is to keep in close contact with them. 
We don’t want our cases straying into the 
hands of other people, and if we have been 
negligent it works to our detriment. It ruins 
our profession. The doctor has a case that in 
all probability we would consider the advis- 
ability of taking the uterus at once if the case 
justihed it. We wouldn’t consider removing 
that tubercular kidney, but I should think we 
would consider it; we should take it under 
advisement. It is a great thing to be tactful 
and to approach a sick person just right. You 
got her alarmed and she went off to what she 
thought was some celebrated doctor. 

Dr. Clark: She went to Sherman. 

Dr. Hatchett: Yo her family physician. 
That is common, and I expect you felt re- 
lieved of a burden. 

Dr. Clark: Yes, we did. 

Dr. Hatchett: 1 thank you. 





A RARE COMPLICATION OF MEASLES. 
BULLOUS ERUPTION.* 
J. RAYMOND BURDICK, M. D. 
Tulsa, Oklahoma 

I wish to state at the beginning of my report 
of these two cases, that | have searched the 
American literature to the best of my ability 
for other reports on this rare complication of 
Measles, but up to this time, | have found 
only one. This report was by an American 
writer and he has since told me that no other 
case of this complication of measles has been 
observed in this country as far so he could find. 
He also stated very few cases have been re- 
ported in foreign literature. 

Report of Cases. 
Case One :— 

At the time I saw these two cases we were 
having an epidemic of measles. In_ this 
family were four children, the oldest a boy of 
ten years had measles three years before, a 
girl six years of age had just recovered from an 
attack of measles with no complications that 
I could discover. The other two were twin 
baby girls ten months old. The one I was 
called to see, the mother told me, was born 
about two hours before her twin sister, the 
labor was normal and both father and mother 
were in good health. 

Five days before my first visit this baby 
developed measles with no unusual symptoms 
noticed by the mother or nurse until the morn- 
ing of the fifth day, when they were much 
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alarmed at what they thought was urticaria. 

The family physician was called, and later 
he told me he thought it must be due to 
syphilis. On examination | found the Measle 
rash still showing plainly, but it had a dark 
bluish color over the parts of the skin not in- 
volved up to thls time with the bullous 
Eruption. 

When I entered the room the mother and 
nurse were watching a Bulla that was just 
developing and was then about the size of a 
walnut. This was increasing in size very 
rapidly and filled with fluid resembling the 
vesicle of a severe burn; in less than an hour 
the Bulla was the size of a goose egg with four 
other starting. I then punctured the large 
one which was much distended with fluid. 
The fluid at first was perfectly clear but 
later became cloudy. Microscopical examina- 
tion showed many pus cells and some organisms 
in the smears, which | had not seen before. 
I left some of the Bulla contents at the Labora- 
tory and requested some cultures be made, 
but unfortunately this was not done. The 
temperature on my first visit was 105 degrees 
and the measle rash, as I mentioned before, 
was plainly seen between the bullae which 
were fast increasing in number and size; 
marked congestion of the eyes, Kopliks, spots 
and a cough were noticed. ‘The child seemed 
delirious at times and suffered a great deal. 

At the end of the second day pieces of skin, 
two and three inches in size, commenced to 
roll up and peel off from the chest, back, face, 
abdomen and legs. The arms were the least 
involved, but in applying the dressings we had 
to be very careful as the entire epidermis 
would detach and come off, where there was a 
bulla, until very little skin remained on the 
body. It was interesting to notice there was 
no involyment beycnd the juncticn of the skin 
and mucous membrane. The eye-lids, lips, 
nose and labia, were very much swollen with 
loss of all the epidermis over and around them. 
The blood examination on the second day 
showed white cells 24,000. The temperature 
remained around 105 until death, which took 
place suddenly in collapse on the ninth day 
Case 2. 

The twin sister, as near as | could determine 

> 
developed measles on the second day after her 
sister became ill. Cn the fourth day of the 
measles this child developed Bullae on the 
eye-lids, lips, ears, neck and chest. The 
eruption spread to other parts rapidly but not 
no extensive as in the first case. The tem- 
perature in this case was also very high, but 
returned to normal about the fifteenth day. 
In treating the first case | painted the skin 
with parafhn and numerous other applications 
with no beneficial results until I applied liquid 


tar, to which | added, a dram each of oil of 
eucalyptus and tincture of echinacea to the 
quart, which seemed to give relief to the first 
baby. I commenced using the liquid tar in 
this case as soon as the first Bulla appeared 
and continued the dressing for several days. 
There were more bullae in the second case 
than in the first, but they were smaller. The 
epidermis after the bullae ruptured rolled 
up and came off but in smaller patches, leaving 
the balance of the skin resembling the ordinary 
case of Weasle rash; with the exception, as | 
mentioned before, a bluish color. The erup- 
tion did not at any time resemble urticuria, 
erysipelas or small-pox. The only condition 
that | have ever seen that in any way resembled 
the bullae, was that of a severe burn. The 
mother was nursing both babies up to the time 
the measles developed. At the time the 
second baby became ill the mother’s milk was 
becoming low. I found a neighbor with a 
baby six months old that had more milk than 
she needed for her child and induced her to give 
us milk sufficient to feed the second case until 
it recovered; whether the change of milk had 
anything to do with her recovery, of course, 
I could not say. It was very hard to feed the 
first case on account of the swollen condi- 
tion of the lips, what nourishment it did take 
was by feeding the baby with a medicine 
dropper. 
Reports in Foreign Literature. 

Dr. Steiner in 1874 reports four children in 
one family having Measles followed by bullous 
eruption. He had seen 6000 cases of measles 
and these four cases were the only ones of this 
kind he had ever seen. The fact that they 
occurred in one house-hold, in the same epi- 
demic of measles, indicated the contagious 
nature of the eruption. Three of these child- 
ren recovered. ‘lhe eruption of the vesicles 
appeared in the first child on the first day after 
the measless, eruption in the second child two 
days after same, in the third child on the second 
day, in the fourth child a half day before the 
measles eruption. The fatal case died in col - 
lapse. Henoch, in 1882 saw a girl aged four 
years who on the third day of the measles 
eruption developed Bullae, from hazel-nut to 
dollar size, over the entier body. This case 
had practically all the characteristics of my 
cases. Henoch states that the measles pre- 
sented a darkened appearance corresponding 
to what is generally called the hemorrhagic 
form, but after the eruption of bullae the skin 
presented the appearance of a high grade burn. 

The child died on the seventh day in collapse. 
Henoch cites the only case he could find in 
literature up to that time was reported by 
Carrol in Dublin in 1868. 


Baginsky in 1900 reported a case of a girl 
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aged thirteen months with bullous eruption 

and later gangrenous ulceration of the skin 

following measles. A diplococcus was ob- 

tained in pure culture from the blood and 

organs. The child died in collapse nine days 

after the appearance of the eruption. 
Discussion. 

Dr. W. M. Taylor, Oklahoma City: The 
cases reported are very interesting. Dr. Bur- 
dick has certainly given a very clear picture 
of those patients. 

Now, take the picture that he described 
there of that child, and if it was not associated 
with measles you would immediately say that 
was a case of pompholyx. Dr. Langston will 
recall we have a child in the hospital now with 
a typical case. It came in with the body 
almost entirely covered with those big bulla. 
They look, as you describe them, just exactly 
like a blister or burn, and a clear serum under- 
neath the epidermis. It is not only in spots 
about the pases where it has developed, but it 
extended over the entire body, and just looks 
like you could peal the entire outer layer en- 
tirely off almost now. 

Now, I don’t know the etiology of that. 
We took the case, and this case was due to 
strepococcus infection. But occurring with 
these cases of measles that you reported, they 
occurring in the same family, and with no other 
case of pompholyx or impetigo, it looks pretty 
suspicious for the second case to develop as an 
exposure to the first, but occurring in measles 
I have never seen a case. I don’t know that | 
have anything to offer in the way of discussion. 
Those cases were all very seriously ill, and you 
lost one of your cases? 

Dr. Burdick: Yes. 

J. A. Hatchett, El Reno: This is a 
very interesting paper. I have noticed a few 
times in life that pompholyx would come up 
in connection with other diseases, even come 
up by itself, and it will come up in such a way 
as to always leave me wondering what it was 
and why it came, etc., but | don’t think I 
ever saw a case of pompholyx come up and 
complicate measles. I would like to ask the 
Doctor if he has consulted all the authorities 
on epidermis, and whether they have men- 
tioned that complication. It seems to be ex- 
ceedingly rare. 


Dr. J. B. Clark, Coalgate: Mr. Chairman 
and gentlemen, as a rule those bulla are only 
in the epidermis, generally between the layers 
of the hardened portion of the epidermis and 
the mucus or malphigian portion which just 
covers the corium and the measles breaking 
out is from the corium or capillary portion 
and I can’t understand that in this condition, 
it seems to me that he could have had an 
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effusion passing through which would cause the 
bullous eruption, which would be of a clear 
color, or he could have formed the capillary 
condition from the measles which passed 
through the mucus also, which would be of a 
dark color, which would indicate from blood. 
As was mentioned, we always have the pem- 
phigua bulla, which also comes and would be 
trom— it is really of a copper color, and a 
differential diagnosis would have been proper 
to have made a Wassermann. We also have, 
as he spoke ot urticaria and erysipelas condi- 
tions which also cause those conditions, and we 
also have, which likely was not the case here, 
herpes. We also have acute dermatitis which 
causes those conditions with the results. 

‘Now, my-idea in the case would have been 
to have made a apiterential diagnosis, exclusing 
each one, and then fina out whether this was 
really a pemphigus trom syphilis or pamphigal 
eruption or whether it woula be trom extra- 
vasation ot the blood or a serum. Ut course, 
it he had made his aitterent tests why then | 
think we could have got aown to the real true 
ditterential diagnosis. 

lhe paper was real interesting, and I| cer- 
tainly appreciated it. 

Dr. Burdick: ‘he only reason we didn’t 
go into this more thoroughly at that time was 
because of the distressed condition of that 
child. It was almost impossible to do any- 
thing for it. It was delirious, very high tem- 
perature, and it was almost impossible to han- 
dle it. We couldn’t characterize it by any 
examination, and it seemed to be in such 
trouble, pain and distress we couldn’t do much 
for it. We simply did the best we could in 
trying to relieve its immediate suffering. You 
could stand by and watch these bulla when 
they came, in about an hour they would be 
that big (indicating). When this child died 
there wasn’t any skin left on the body at all, 
and the temperature remained very high. 

The only case I could find, and I haven't 
found any mention of it, I have searched the 
reports for the last six or eight months, and | 
haven’t found any mention of it in any text 
books, and the only report I could find in this 
country was by Dr. Knapp, a friend of mine in 
Kansas City, who had a case, only this case 
was later, but it had absolutely the same char- 
acteristics as this. In the case he had, he had 
the advantage of having two of the best skin 

ecialists in Kansas City, who positively de- 
p see it was not pompholyx. 

Dr. W. M. Taylor, Oklahoma City: What 
was the age in Dr: Knapp’s case? 

Dr. Burdick: 1 think it was seven or eight 
years. They also excluded syphilis; went 
through all the tests, and they were up against 
it in their diagnosis. 
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Dr. Taylor: Doctor, have you had a blood 
test on the parents? 

Dr. Burdick: No, we have not. The 
father and mother were healthy and well so 
far as | know. I was glad to get through with 
it. There was no resemblance to erysipelas 
in this case of mine, and Dr. Knapp said that 
epidermitis and erysipelas were not in his case 
and I haven’t been able to find any other case 
except Dr. Knapp’s, and I have talked to him 
half a dozen times since this case. It is cer- 
tainly a very deep seated contagious condi- 
tion occurring in one family, the second child 
coming in a few days following the other 
one, and it was amusing, or just simply inter- 
esting to watch one of these bulla, watching 
for a few minutes it was very large and very 
distended with fluid, and the fluid was first 
clear, later on beginning to take on a cloudy 
color. Just the minute one of those things 
would rupture, and it would rupture spon- 
taneously or by coming in contact with the 
dressing and we would rupture it, that skin 
would all come off, every bit of it come off 
There was not a bit of skin left on this child; 
not a bit. The only thing, I think, that saved 
the second child was the fact there was more 
skin, and the skin didn’t come off in such large 
patches as it did on the first child, and that 
first child was the most distressed. 


Dr. Carl Puckett, Pryor: Did it take the 
strain off to puncture the bulla? 

Dr. Burdick: No, just to let out that fluid 
didn’t seem to relieve the child any at all. 
Another thing I did, and I didn’t mention this, 
in puncturing two or three of those large bulla, 
that bulla content was positively hot. To 
touch some of it on my finger it was positively 
hot. 

Dr. Puckett: What was the temperature 
running at that time? 


Dr. Burdick: Running about around 105 
when the case started, from that until the col- 
lapse. It was impossible to get any urine be- 
cause we couldn’t catheterize the child, be- 
cause every time we would touch the child any- 
where the skin would come off. It was awfully 
hard to handle the dressing at all. We tried 
everything in the way of applications, and 
there was a great deal of difficulty in trying to 
feed the child. The lips were swollen, the eve 
lids were swollen, and it was hard to get the 
child to take any food at all. It just seemed to 
be in agony and distress all the time. 


Dr. A. L. Soloman, Oklahoma City: I 
would like to know the last day of the disease 
in which you noticed the kopliks spots? 

Dr. Burdick: The only time I noticed the 


koplik spots was the first time I examined the 
child. 


Dr. Soloman: How long had it been there 
before the measles rash itself had developed? 

Dr. Burdick: Had been about four or five 
days; still showing. After that we were not 
able to examine it at all. 





THE TOXEMIA OF PREGNANCY -* 
W. A. FOWLER, M. D. 
Oelahoma City, Oklahoma 
Associate Professor os Obstetrics, Oklahoma School of 
Medicine; Medical Director, Oklahoma 
Lying-In Hospital 

The toxemia of pregnancy may be defined 
as a state of disordered metabolism due, essent- 
ially, to pregnancy. It is expressed clinically 
most often by minor ailments, such as head- 
ache, vertigo, slight nausea and vomiting, 
despondency, etc., but occasionally by grave 
and even fatal affections, such as pernicious 
vomiting of pregnancy, eclampsia, and acute 
yellow atrophy of the liver. In its graver 
manifestations it is a frequent cause of fetal 
death, while, as a cause of maternal death, it 
ranks second only to sepsis. Its milder, as 
well as its graver, manifestations undoubtedly 
often result in impairment of function of vital 
organs and thus make a substantial contribu- 
tion to the sum of obstetric morbidity. 

Etiology and Pathogeny. 

The liver is the great chemist of the body. 
Besides its functions to manufacture bile, urea, 
and glycogen, it is the great detoxicating orgdn 
of the body. What the liver cannot render 
non-toxic the kidneys attempt to eliminate. 
In the toxemia of early pregnancy the primary 
break-down seems to be in liver function. The 
exact cause of this is unknown and has been 
the subject of much speculation and investiga- 
tion. That the usual metabolic processes on 
account of an organism so small as the ovum 
in the first trimester of pregnancy would be 
sufficient to cause hepatic break-down would 
seem unlikely. Edgar (1) believes, in con- 
nection with the rapid evolution of the various 
organs and tissues of the body from a relatively 
undifferentiated matrix in early fetal life, 
“that this rapid differentiation is accomplished 
by enzyme-like bodies, which are generated, 
do their work, and give way to others;” and 
that the responsibility for this organo-genesis 
rests upon the liver. In later fetal develop- 
ment, the metabolic strain upon the liver ts 
relieved considerably by the actively function- 
ing liver of the fetus and, probably, by the less 
complex changes in development. On the 
other hand the demand upon the kidneys in 
the usual case is greater in later pregnancy on 
account of the increased amount of waste pro- 
ducts to be eliminated from the body of the 


*Read in Section on Obstetrics and Pediatrics, Oklaho- 
ma State Medical Association, McAlester, May 18, 1921. 
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growing fetus. This may account for the dif- 
ference in the clinical picture between the tox- 
emia of early and that of late pregnancy. The 
deleterious effects of constipation and of the 
ingestion of excessive quantities of food, es- 

ecially the proteins, has long been recognized. 
The:i importance of infectious processes, such 
as those about the teeth or tonsils, appendi- 
citis, pyelitis, cholecystitis, etc., in increasing 
the detoxicating and eliminating burdens to 
the point of hepatic and kidney insufficiency 
has not been given the recognition it deserves. 
It is my opinion that focal infections bear a 
very close relationship to the etiology of the 
toxemia of pregnancy. I have observed this 
point for the last several years and can say 
that I have not found a case of persistent 
toxemia which would not respond to the usual 
methods of treatment except those cases 
associated with demonstrable focal infection. 


Whatever the principal and contributing 
etiologic factors may be, the fact of a break 
down in liver sufficiency in cases of true tox- 
emia of early pregnancy is, I think, pretty cer- 
tainly established. 


What are the results of failing hepatic suf- 
ficiency? Diminished bile-forming function 
results in impairment of saponification and 
emulsifying of fats, the fats thus unchanged 
by enveloping the tiny food particles inter- 
fering with the action of the digestive fluids 
upon the proteins, thus favoring their more 
free putrefaction in the intestinal tract. 
(2) Diminished urea-forming function is ac- 
companied by the presence in the blood of the 
chief antecedents of urea, ammonia and car- 
bamic acid. (3) Impaired glycognic func- 
tion results in imperfect glycogen katabolism 
with the formation of lactic acid, which bears 
an important relation to fatty degeneration. 
Since complete combustion of fats requires 
the simultaneous katabolism of carbohydrates, 
there is also defective fat combustion with the 
formation of acetone bodies and the fatty 
acids. (3) Diminished detoxicating function 
results in the presence in the blood of an in- 
creased amount of toxins, as from the gastro- 
intestinal tract, pus foci, etc. From these 
facts it will be seen that in hepatic insufficiency 
the tendency is toward: first, acidosis and; 
second, degenerative changes which may 
effect any organ or tissue of the body. The 
acidosis results in the abstraction of alkalies 
from the cells, lymph, and blood. We may 
realize the vital processes affected by this 
diminished alkalescense when we remember 
that the function of respiration is dependent 
upon the alkalescence of the blood; that the 
solution of globulin in protoplasm is main- 
tained by association with chemical bases; 
and that the action of ferments— digestive, 


circulating, and intracellular— are determined 
by the reaction of their media. (3) The follow- 
ing table represents graphicly i results that 
follow hepatic insufficiency resulting from the 
action of the, as yet, undetermined essential 
factor in the etiology of the toxemia of preg- 
nancy: 

Function of Liver. 

Bile-forming 


Results of Impairment. 
—saponification and em- 
ulsifying of fats, with 


Discussion. 

Dr. Wann Langston, Oklahoma City: When 
asked to discuss this paper, I did not know that 
I would be called upon to lead the discussion, 
since I am not an obstetrician. This subject 
is of great interest to me because of my con- 
nection with a Hospital in which we see a 
number of these obstetrical tragedies each 
year, and because of my interest in functional 
diagnosis. 

The doctor has mentioned a function of the 
liver, but little discussed heretofore, one of 
great interest from a physiological standpoint, 
and which promises much from a diagnostic 
standpoint. This is the protein fixing function 
or as the French call it, the Function Proteo- 
pexique. Widal and others have demon- 
strated the following points: 

1. Proteins such as proteoses when injected 
into the general circulation cause what they 
term a hemoclastic crisis, manifested by lower- 
ing of the leucocyte count, the blood pressure 
and the coagulation time. 

2. Amino acids do not produce this effect, 
except in very large doses. 

3. Blood withdrawn from the portal vein 
after a protein meal and injected into the gen- 
eral circulation produces the same result. 

4. The same result is obtained if the blood 
from the digestive tract be prevented from 
passing thru the liver, by connecting the portal 
vein to the inferior vena cava. 

They conclude, therefore, that proteins are 
not absorbed from the intestine as amino acids 
alone, but some as incompletely digested pro- 
teins, and that these are removed from the 
circulation by the liver; that if the liver is 
removed as a barrier to these, either by artifi- 
cial means or by pathology of this organ, the 
fact is demonstrated by this hemoclastic crisis. 
If this be true we have a simple means of de- 
tecting derangement of liver function. 

The test is simple and is carried out as 
follows: A leucocyte count, blood pressure 
and coagulation time are taken in the morning 
before the patient has eaten. 200 cc. of milk 
is then given, and the tests repeated in 20 
minutes and every 20 minutes for an hour and 
a half. In the normal individual there is a 
prompt rise in the leucocyte count, the blood 
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pressure and the coagulation time, each giving 
a curve with the convexity up; in the liver 
deficiencies the reverse is true, giving a curve 
with the convexity down. 

This test has been done on more than one 
hundred patients in our clinic. In every case 
with a demonstrable liver condition the test 
has been positive; in no case in which we could 
rule out liver pathology with a reasonable de- 
gree of certainty has the test been positive. 


The test has been performed on a number of 
cases of normal pregnancy with negative re- 
sults; it has been carried out in three cases of 
toxemia, one early, two eclampsias, and mark- 
edly positive in all. Two of the cases re- 
covered, and as the symptoms improved the 
test grew less positive, but persistent after 
symptoms had disappeared. One case came 
to autopsy and the liver pathology was marked. 

With reference to toxemia of pregnancy 
this test is of interest from two standpoints: 

1. If the premises upon which it is based 
be correct, the test demonstrates that there 
is marked derangement of liver function in 
both early and late toxemia. 

2. The hemoclastic crisis is probably the 
earliest demonstrable symptom of these tox- 
emias and, therefore, may be the means of 
making an early diagnosis and the institution 
of important prophylactic measures. 


The Doctor brings out the point that the 
clinical picture in late toxemia is that of kidney 
pathology. The chemistry of the blood is 
interesting in these cases. There is but slight 
nitrogen retention, the uric acid retention 
being proportionately higher than the other 
non-protein nitrogen bodies. The nitrogen 
partition of the blood is probably the most 
delicate index of renal efficiency, and this in- 
dicates but a mild involvement of the kidneys, 
not at all in keeping with the profoundness of 
the symptoms. 


Although there is evident pathology of the 
liver and kidneys in eclampsia, we should not 
lose sight of the possible endocrinal cause of 
this condition. Massaglia has carried out a 
series of convincing experiments which show 
the resemblance in many respects between the 
hypo-parathyroid testany in pregnant dogs, 
and eclampsia, and it is his opinion that the 
parathyroids have a neutralizing effect on the 
normal metabolites as well as the additional 
ones thrown into the maternal circulation 
during pregnancy, and that when the para- 
thyroid secretion is deficient, there comes 
a time when the toxins accumulate faster 
they can be cared for and the symptom com- 
plexus called aclampsia results. If this be 
true, and I| believe it merits careful considera- 
tion, the proper administration of parathy- 


roidin would seem a logical treatment, especial- 
ly as a prophylactic in threatened aclampsia. 

Dr. Geo. R. Osborn, Tulsa: This has been 
a very interesting paper to me, and a scientific 
one. I couldn’t add anything to it. I might 
just remark, like the Doctor said about my 
paper this morning, make one complaint or 
criticism; that is, with the statement that he 
would never use the vaginal caeserean section 
in the case of eclampsia. I know there is a 
great deal of contention now between those 
of the Strongnoff treatment and of the more 
radical followers, but my experience has been 
all the cases that are actually without con- 
vulsions that I got good results using and 
doing Caeserean section; however, I would 
not do a vaginal Caeserean section after the 
eighth month of pregnancy or possibly after 
seven and a half months. Up to that time I 
think that the vaginal Caeserean section offers 
the best method, because there is less shock and 
and it is quicker done. Adding to the shock 
of the operation the shock from the toxic con- 
dition, of course, is not to be considered, but 
the lowering of the blood pressure, cessation 
of the convulsions following the operation, 
would suggest that it would be a good thine 
to do. We know if we have a high blood 
pressure that the bleeding, as the doctor says, 
is the proper thing above 175, and in those 
cases of high blood pressure I couldn’t see any 
objection to using the Caeserean section. 

As to the treatment for vomiting in preg- 
nancy I think the chief thing is to limit the 
metabolism, as he savs, and the use of the 
colonic flush accomplishes a great deal. As 
the Doctor has stated, the minor symptoms of 
toxemia deserve a great deal more attention 
than they usually get, and I heartily agree 
with him that all focal infections should be 
looked after even to the extent of extracting 
teeth or removing tonsils. I think that an 
operation on the mouth or throat is not dan- 
gerous to the pregnant woman, while any 
operation in the region of the pelvis, I believe, 
is. I have had a number of cases of teeth 
extraction and no trouble from it at all. 


I have been very much pleased with the two 
papers, the laboratory work particularly. 

Dr. Geo. W. West, Eufaula: I was very 
much interested in the Doctor’s paper, and it 
brings to my mind very vividly something of 
the present knowledge on the subject compared 
with the knowledge we possessed when I went 
to school about forty years ago, more or less. 
We realize that the toxemia has resulted with 
pregnancy, but we don’t know just what that 
element is. We did formerly believe it was the 
kidney all together, Doctor. What began to 
worry me some years ago was the fact that I 
found a kidney functioning normally, with 
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toxemia, and those things worried us some 
years ago, and | had an old teacher, Doctor 
Moses, | remember him very well, very learned 
old gentleman, and he got me thoroughly 
impressed with the idea of elimination; that 
when you couldn’t do anything else, bleed 
them, and I have had some good results from 
it. 

I remember one evening about thirty years 
ago I was riding along through the woods, and 
I came upon a little camp in the woods there. 
I had been coming from clear over across the 
river a horse back, and was going through the 
woods on a short cut. An old lady ran out and 
hailed me. She had gone over to this little 
tent a few minutes before and found this 
woman lying out in front of the tent in a coma- 
tose condition. I just had my little old fash- 
ioned pill pack with me our grandfathers used 
to use. I didn’t have anything along with me 
to bleed her with except a pretty good pocket 
knife I was in the habit of keeping fairly sharp. 
I took that knife and jammed it down in a 
little bottle of carbolic acid | had there, took 
my pocket knife and a lead pencil and got this 
old woman to hold it for me and I bled that 
woman severely. I didn’t have anything else 
to do. I gave her a hypodermic of morphine 
got her straightened up as well as possible, and 
went on down about three miles and got some 
more paraphernalia and went back, but | 
never got an opportunity to do much more 
for the woman. She came to and gave birth 
to this baby that night with an uneventful 
recovery, and I have no recollection of ever 
seeing her either from a financial standpoint 
or otherwise. 


Now, I think a great deal of the Doctor’s 
paper, but I feel like I would have stressed 
elimination just a little bit more. I want to 
stress that; | want to stress elimination and 
assimilation, but the key-note of the treatment 
of these cases, gentlemen, is prevention as 
much as possible, and the key to that is not 
only dependant upon the kidney but upon the 
liver as well. I know from past experience 
that you find patients with normal functioning 
kidneys that are going to wake up with tox- 
emia. You can’t depend on that all together. 


Dr. Leila E. Andrews, Okiahoma City: | 
enjoyed Dr. Fowler’s paper very much indeed. 
I want to tell you that personally I feel we 
are just on the threshold of a better under- 
standing, it seems to me, of some of the con 
ditions that arise during pregnancy. ‘Those 


who have been doing a great deal of work along 
this line for many years, Ventleer, Ketch and 
some of those, their conclusions are that the 
pregnancy that occurs with its physiological 
amenorrhea, toxemia and the various other 
manifestations may 


be produced by some 


changes in the endocrines. In fact they con- 
clude that there is that change, and if we only 
understood more about it we would probably 
be able to solve some of problems. 


The parathyroids Doctor Langston men- 
tioned, and the added activity of the thyroid 
the changes in the parathyroid gland shown at 
the end of the labor, by the contractions of the 
uterus, all those symptoms that are being given 
attention show that we are dealing in preg- 
nancy with more and more and a greater 
appreciation of endocrins than we had hereto- 
fore given them credit for. We don’t know; 
that has not been entirely worked out, but 
there seems to be some intimate connection 
between those various glands and what they 
do at that time. 


As to eclampsia, I feel personally interested. 
I still feel it is an awful tragedy, and that 
emptying the uterus if it is a very serious con- 
dition to my mind is worthy of more than half 
the consideration. I feel that way. 


In regard to the dosage of morphine, I feel 
that a larger dose of morphine, usually not less 
than a quarter or a half preferably, and then 
that gives time to produce all of this elimina- 
tion that the doctor over there spoke about. 
I enjoyed the paper very much. I think that 
these cases, and there are thousands of them 
dying all the time, many that don’t have very 
much treatment either getting well, many of 
them dying without much, and die with the 
best we can do. These are questions I think 
that the individual case, after all, is to have 
its individual interpretation. 

Dr. W. W. Weils, Oklahoma City: The 
Doctor has brought to us a most wonderful 
paper dealing with probably the second great- 
est subject in obstetrics, sepsis being the ex- 
ception, and he has not only done that, but he 
has gone on here and tried to show it up in a 
way that we can’t deny it. He has taken up 
the physiology of the digestive tract and liver, 
and shows that when the other functions are 
impaired then the saponification and emulsif- 
cation is impaired, which would be the natural 
causes and then following that the protein plus 
protein which would be there would not be di- 
gested, would not be destroyed, and then on 
on top of that we would have intestinal putri- 
faction, and the end results would be degenera- 
tion. That would be the tendency he gives 
there. 

Now, toxemia, with the toxemia focal, we 
get our focal infections produced there. The 
toxemia would involve the intestinal tract 
similar to the other condition that would be 
infected, and then the degeneration. Those 
two tend to degeneration. When we have 
impaired glycogen minus katabolism we have 
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the lactic acid, and lactic acid and fatty acid, 
that is our acidosis, and then he goes on to the 
ultimate end. 

Now, that is getting at it as near as we can. 
If we believe the physiology we have to believe 
the statement that he puts on the board, be- 
cause that tends to show that. 

Now the case that is cared for, coming to 
us early, we are able to recognize these con- 
ditions, at least these end results from our 
tests, the prophylactic and the high blood 
pressure tests and urine analysis. I don’t 
believe there is a case—I made it 50 per cent. 
a while ago, but I don’t believe there is a case 
that is followed closely, as the Doctor has out- 
lined, over two weeks in the latter part of 
pregnancy that does not show before we have a 
conclusive toxemia that we call eclampsia, I 
don’t believe there is a case that does not show 
some change in the blood pressure and in the 
urine analysis. 

I remember in particular a case that comes 
to my mind, a woman with her blood pressure 
around about 132, over 70, no albumen, with 
no headaches or vertigo, and in a week’s time 
the blood pressure showed about 136, and in 
a week’s further time 140 with a trace of 
albumen, then 150 and 158 the following week, 
and we got a trace of albumen. We were able 
to follow that case closely, and we were able 
to tell that before, there was some trouble 
brewing; that she was getting toxemia from 
something. I was able to get the outline of 
the fetus, could hear the heart, and make an 
outline of the position of the L.O.A. So, we 
felt the baby was all right. but we couldn’t 
account for this toxemia. The week following 
the blood pressure of 158 I gave her some 
treatment and her blood pressure came down 
to 150. The day after I made the last blood 
pressure test and made the last urinary 2nalysis 
they called up in the evening and said she was 
having pains, and sent her into the hospital. 
I made an examination and verified the same 
condition as to the finding of the baby. I 
wasn’t satisfied, and I made a vaginal exam- 
ination, something I don’t do in more than one 
out of 10 cases, made a vaginal examination 
and found a large bag of water which imme- 
diately ruptured. The head was presenting, 
but above that I found another sack not rup- 
tured. I took the patient to the operating 
room, and she immediately delivered a live 
seven months baby, and while we went to put 
that baby over on the table she delivered a 
mascerated dead fetus of about six months of 
age. Now, that woman was already pre- 
pared. She knew that there was some trouble 
somewhere, and that she might have con- 
vulsions. 


Dr. R. S. McCabe, Oklahoma City: I don’t 


know when I have heard a paper delivered with 
more address than this one of Dr. Fowler’s. 
I think he has brought toxemia in pregnancy 
to us more in a textbook form and more digest- 
ed than any paper I have heard discussed for 
some time. To me toxemia of pregnancy, | 
believe that a great deal of it is traceable to 
the teeth as the focal infection, especially the 
crowns that people are wearing today. It 
has been my observation that so many of those 
crowns will show disintegrated food and ex- 
udate underneath them and irritated gums, I 
am heartily in favor of removing not only the 
crown but the dead root. 


Dr. W. A. Fowler, Oklahoma City: I wish 
to thank all of you who have discussed the 
paper so freely. I want to say in regard 
to Dr. Langston’s suggestion as to the para- 
thyroid insufficiency being the cause, I think his 
position is correct, I think it is worthy of con- 
sideration, but I think that consideration 
should be borne by investigators and research 
workers. It is not really a problem that the 
clinician should consider important yet. Per- 
sonally I do not consider that the clinical 
entity of testany hypo-parathyroidism is 
identical with eclampsia. I think that is a 
very interesting question, though, and one that 
is worthy of consideration. 


Dr. Osborn mentioned the Caesarean sec- 
tion. Of course | am perfectly familiar with 
the fact that a great many men of very good 
standing do Caesarean section, but the pro- 
fession is not united on that at all, though the 
tendency is very decidedly toward conserva- 
tism. Most—I won’t say most doctors, | 
don’t know just the proportion, but many men 
who were previously very strong advocates of 
Caesarean section are the very strongest ad- 
vocates of conversatism. I know of no man 
who has given conservative treatment a trial 
who has gone back to the Caesarean section 
treatment. It seems to me that in the termina- 
tion of pregnancy we should select the method 
that offers the least shock to the patient. I do 
not intend to convey the impression that no 
case should have Caesarean section, but the 
point I made was that the Caesarean section 
was not indicated in eclampsia unless there was 
some other reasons for it. I think beyond any 
doubt it offers more shock than a normal de- 
livery. I think most all will have to say that 
these patients have more shock than they 
normally do. Then why operate? 


Formerly they said that the cause of eclamp- 
sia was pregnancy; therefore, remove the cause 
by terminating pregnancy. Now, of course 
something in connection with pregnancy does 
cause eclampsia, but it is not the sole cause. 
Something like 20 per cent of cases occur after 
delivery. We have the worst cases occurring 
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post partum. So, while we terminate the 
pregnancy, we do not terminate the pathology 
which causes eclampsia, and for the time being 
we increase the pathology, and while increas- 
ing it we may kill the patient. 

Nessiaton of teeth was mentioned by several 
people. I don’t think we should make the 
mistake of extracting teeth because the woman 
is toxemic. I think we should certainly have 
X-rays made of the teeth before they are ex- 
tracted. 

Dr. West talked about more elimination. 
Now, if Dr. West noticed, I recommended 4 
ounces of castor oil and 6 or 7 gallons of water 
as a colonic irrigation every six hours. That 
will give, I think, good elimination. But what 
the Doctor meant was to emphasize that, and 
don’t delay your elimination. If you do your 
patient will be much more apt to die than in 
you introduce prompt elimination. 

I want to say in regard to endocrines, that is 
an interesting thing, but we must not get up in 
the clouds about the treatment of eclampsia. 
There is a lot of theory about that. We know 
eclampsia is pregnancy plus something—we 
don’t know what. But we do know this path- 
ology; degeneration of the liver, diminished 
urea forming function, degenerating cells 
in different parts of the liver. What 
are you going to do? Take the bur- 
den off of that liver and give the patient 
time to clear up, and clinically that shows the 
best results. That is the usual thing. It is 
not really necessary we should know just what 
the nature of the toxin is. I don’t believe 
it is pregnancy alone. I have enough faith in 
the Divine plan of things to believe that if it is 
a normal, healthy patient, that toxemia 
would not exist. But, I think we ought to 
look for this plus in pregnancy. Plus what? 
Plus too much eating, plus constipation, plus 
insufficient elimination. Those things we know 
we ought to eliminate, and I believe it will give 
us better results. 





PROCEEDINGS OF UNIVERSITY 
HOSPITAL CLINICAL 
SOCIETY 
December 2, 1921 
Dr. A. A. Will: Case of Adeno-Carcinoma of 

the Rectum and Pelvic Colon. 

White, male, age 37 years, entered Universi- 
ty Hospital August 3, 1921, Sept 19, 1921, and 
Nov 11,1921. The history at his first entrance 
to the University Hospital was that he had 
been operated for complete obstruction of the 
bowel, at McAlester in June 1921. A malig- 
nancy involving the lower portion of the pelvic 
colon and upper portion of the rectum was 
reported found. A left rectus colostomy had 
been done. 


The patient was sent to the University 
Hospital for radium tratment. No radium 
being available he was given series of deep 
X-ray therapy at each admission. On the 
third entrance into the Hospital he was in 
excellent shape for the second step of Bevan’s 
three step operation for eradication of car- 
cinoma of the lower bowel, namely, the removal 
of the malignant growth. 

He was operated on November 23d under 
ether anasthesia. Median incision was made 
with the electric cautery and a complete re- 
section of the distal end of the pelvic colon was 
done. The upper portion of the rectum which 
was involved by the malignancy was dissected 
free from the surrounding tissues and excised, 
the remaining rectum being placed back in 
rectal pouch. Microscopic diagnosis on the 
tumor was adeno-carcinoma. At a very early 
date we expect to do our third step which we 
hope will be a complete removal by the rectal 
route, when we will again present the case 

I consider this one of the greatest advances 
in surgery of the lower bowel that has been put 
forward in recent years. Not only for non- 
operable growths of the large bowel but in all 
malignancies of the large intestine. | am sure 
that this three step operation has lowered my 
mortality and I believe it will for all surgeons 
doing this work. 

Dr. W. W. Wells: The Value of X-ray in 
Obstetrics With Demonstration of Version. 

The X-ray has become an_ indespensible 
adjunct in the diagnosis of pregnancy, to both 
the obstetrician and the gyneocologist. 

No gynecologist should operate upon any 
large tumor of the abdomen, in which a preg- 
nancy might be suspected, without a radio- 
graph, and no obstetrician should allow a 
case in which he suspects multiple pregnancy, 
or malpresentation of the foetus, or malforma- 
tion of the pelvis, to go to term without a 
radiograph. 

In the early part of 1915 I had a large 
number of cases X-rayed. At that time | 
was very much interested in pelvimetery and 
thought if we were successful in getting good 
pictures of the pelvis of a pregnant woman, 
we might be able to diagnose any malforma- 
tion, such as extosis of the bones, forming the 
pelvic inlet, or be able to make a fair estimate 
of the internal diameters of the pelvis. But 
the roentgenologist was only ‘able at that 
time to get a fair picture of the pelvis with 
some outline of the foetus in a thin woman, 
and in the woman with thick abdominal walls, 
the picture was a blank. Therefore, the X-ray 
was discarded, because the foetus could be 
outlined and a fair estimate of the pelvis made 
by bimanual manipulation in the thin woman, 
but in the woman with thick abdominal walls 
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the diagnosis was not always satisfactory. 

There has been a great improvement in the 
radiograph due to the Bucky ates We 
are now able to get a picture in which we can 
determine single or multiple pregnancy,— the 
presentation, and in some cases the position 
of the foetus. 

Two questions naturally arise: First, is 
there any danger from the X-ray to mother 
or child? Second, how early can pregnancy 
be determined by the X-ray? In answer to 
the first, roentgenologists tell us that ex- 
posure to the X-ray for the length of time re- 
quired to take a picture is not long enough to 
cause any deleterious effect on the child, neither 
is it long enough to burn the skin of the mother. 
The second is still a debatable question, but 
most roentgenologists are sure of a picture 
at five months. 

The pictures I am going to show you to- 
night will demonstrate very plainly the im- 
provement in radiography, also the absolute 
necessity of the radiograph in external version 
De Lee tells us that no case of breech presenta- 
tion should be allowed to go to term without 
an attempt at version. Shears says in regard 
to version the procedure if carefully performed 
is harmless and for that reason is always 
worthy of trial. 

The X-ray picture that I wish to show this 
evening will demonstrate plainly the improve- 
ment in the X-ray technique as the first pic- 
tures are very faint, while the last ones are 
very plain. 

The first picture is that of Mrs. S. This 
is a lateral view. As you see, it shows twins 
presenting breech. Now of what value was 
this to us? First, it confirmed the diagnosis 
of twins. Second, when this case was de- 
livering, the child on the left began to engage 
first. We were able to keep the breach of 
the child to the right from engaging by making 
pressure on the buttocks until the first child 
was delivered, then we forced the breach of 
the second child down into the inlet and they 
were delivered breech and are living. Mother 
and babies are doing well. 

The second case, Mrs. R. This as you see, 
is a transverse. The occiput is in the left 
illiac fossae. This patient had a very stormy 
pregnancy, coming to the hospital because of 
pain in both sides of the pelvis, caused by 
irregular pressure of the child. The second 
picture, taken two davs after the first, shows 
the vertex presentation. This change was 
made by external version without an anes- 
thetic, thus changing a difficult labor to an 
easy one. The case delivered L.O.A. eleven 
days later. Mother and child doing well. 

The third case, Mrs. H. as you see, this 
picture shows a breech presenting R.S.A. 


The second picture of this case shows vertex 
presentation. External version was performed 
under light chloroform and anesthesia, as it 
was impossible to do it without an anesthetic. 
This case delivered three days later, vertex. 
Medium low forcep — living child — normal 
puerperium. 

The fourth case, Mrs. S., breech R.S.A. 
This case had a stormy pregnancy. She came 
complaining of pressure pain under liver and 
gall bladder, where you see the head. She 
also had pain in the left illiac fossae where you 
see the breech. This is a multipara. She 
said she had never felt pain like this before 
during any of her pregnancies. The second 
picture of this case shows what can be accom- 
plished by external version, without anesthesia. 
Here you see a vertex presentation, which de- 
livered ten days later. Living child. Mother 
in good condition. 


Fifth Case. Mrs. F. This picture, as you 
see, shows breech presentation. This case 
was to be here this evening, but as yet has 
not entered the hospital. If she comes in we 
will do an external version for you. 


Sixth case. Mrs. D. This is another 
breech. This case is in the hospital. I will 
attempt to do an external version, without 
anesthesia. Here she comes. Now this 
case is close to eight months. You who wish 
to examine her come forward and do so before 


I turn the child. 


Now the first maneuver is to get the breech 
out of the pelvis. I can put my fist down 
between the pubic arch and the promontory 
of the sacrum. Now flex the head and but- 
tocks, and with pressure on the occiput to the 
left and downward, and counter-pressure on 
the buttocks upward and to the right, we are 
able to get this child in a transverse position. 
It has now passed the transverse and you can 
palpate the head below. We now have a ver- 
tex presentation. We will have an X-ray 
made to verify our work. 


Supplement. 

Mrs. F., the case that the X-ray showed 
the breech presentation, came to the hospital 
the next day after the Clinical meeting. Bag 
of waters had ruptured. We took her to the 
operating room. Dr. Brummitt gave. her 
ether anesthesia. I performed the external 
version, she was sent to the X-ray room and 
we had a picture made. It shows the head 
in the pelvis. L.O.A. position. She de- 
livered six hours later. Child in good condi- 
tion. 


The other case, Mrs. D. the one that I per- 
formed version on before the society, we had 
radiographed. The picture shows vertex pre- 
sentation. This case has not yet delivered. 
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PROCEEDINGS OF OKLAHOMA CITY 
CLINIC, ROUND TABLE, WESLEY 
HOSPITAL 


Dr. A. L. Blesh: Goitre, Hyperplastic Toxic 
(Exopthalmic) Illustrating the Graduated 
Operation. 

Mrs. F. Came to Clinic one month ago, 
suffering to the superlative degree, the entire 
symptom-syndrome usually associated with 
Graves disease. She is now in the second 
crisis of the disease, having had an intermission 
in which she had so far recovered that she 
thought she was almost, if not quite well. 
This crisis began about six months ago, with 
all the symptoms, tachycardia, weakness, 
rapid emaciation, muscular tremors, sweats, 
ocular manifestations, all present to a marked 
degree. The weight loss is great, the weak- 
ness so profound that she is obliged to spend 
much of her time in bed. Heart is dilated and 
there is a distinct murmur, regurgitant in type. 


Hyaline and granular casts are present in 
urine. Briefly we have here a case, that were 
it possible for us to wish this goitre out, the 
patient could not survive the sudden endo- 
crine upset, to say nothing of her ability to 
with-stand the major precedure of surgically 
removing it. 


Sending her to the hospital she was put to 
bed, her blood chemistry worked out, which 
when done, showed a retention which fully 
corroborated the clinical judgment of a very 
narrow threshold of safety. 


After a few days rest in bed the right su- 
perior pole was ligated under a local anesthe- 
tic. So sensitive was this patient, so suscept- 
ible to psychic shock, that this was done 
under the pretence of giving her an injection 
treatment. Reaction from this mild operative 
proceedure was marked. Her pulse racing to 
160, acidosis vomiting for 24 hours was marked. 
Within a week a marked amelioriation of all 
symptoms occurred and she was sent home to 
bed where she continued her improvement. 
In three weeks she returned, much improved, 
for the second ligation, which was done frankly, 
under local. Reaction again quite severe, 
pulse going to 148 and marked acidosis vomit- 
ing, both symptoms subsiding in 24 hours. 


We will again send her home after a week 
in hospital. Nothing more will now be done 
until, carrying the lessened load of toxemia, 
she shall have gained in weight and well-being. 
When that occurs, as it almost surely will in 
from two to six months, we will do the thy- 
roidectomy, and there will not be as much 
reaction and scarcely as much risk to life as 
occurred in either of the ligations. 


Mrs. B., a patient who has been in bed for 
nine weeks in a hospital in an adjoining City. 


During all this period of rest she continued to 
lose in weight and strength and when seen by 
me, presented the typical picture of toxic 
(exopthalmic) goitre. She was put to bed in 
Wesley Hospital, the blood chemistry showing 
as in preceding case. She had been ill for 
six months, and this is her first crisis. There 
are no secondary lesions of heart or kidneys. 
Frankly under local, the right pole was ligated 
a week ago. Reaction severe, pulse to 160, 
acidosis vomiting for 24 hours, after which im- 
provement in every respect is marked. Pulse 
slowed from 140 to 100, nervousness disappear- 
ing, sleeping well, appetite improving. Sent 
to her home to return for further work 
judgment of her physician. 


Remarks These two cases illustrate the 
acme of surgical risk and our present method 
evolved from several years careful study and 
experimentation, of gradual surgical approach. 
They constitute what was justly regarded a 
decade ago as scarcely justifiable surgery. 
Most of them died with or without operation. 
The intermissions were often regarded as medi- 
cal cures. They also offered pabulum upon 
which various injection cures fed. 


As has often been pointed out, these cases 
are always trembling on the verge of acidosis, 
especially during a crisis. Over-activation of 
every mental and bodily function is the source 
of the acidosis since it is true that every 
thought, every emotion, every muscular action, 
every function of body or mind consumes 
alkali, and produces acid. These patients are 
in every way superlatively over-activated, due 
to the increased thyroid output. So long as the 
liver, which is the great alkalinizer.of the body 
can neutralize this excess acid and convert it in- 
to harmless chemical compounds which the kid- 
neys and other eliminating organs can dispose 
of without irritation, no organic lesions of 
heart or kidneys occur as a rule. Then the 
blood chemistry only will give us a true hint of 
the real state of affairs. The C. O. 2 test is 
also of marked clinical value. 

These cases in our clinic are handled by 
team work of the staff with the laboratory. 
Because of the short duration of the second 
case, together with the fact that no organic 
lesions of heart or kidneys are present, and the 
only moderate reaction from the ligation and 
the marked improvement it will probably be 
possible to do the major operation upon her 
return. 


Dr. J.Z. Mraz: <A Case of Gonorrheal Seminal 
Vesiculitis with Several Unusual Features. 
Case No. 7666. Age 37. Had gonorrheal 
urethritis 13 years ago. Duration of dis- 
charge 5 months. The following year had a 
chancroid complicated with a bubo in left 
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groin. No further trouble until three years 
ago when he began having sudden sharp and 
burning pains in terminal inch of penis. These 
pains last but a second or two and may recur 
a dozen or more times in an hour. hey have 

persisted throughout the three years, never 
missing a day, in spite of repeated courses of 
treatment by competent men consisting of 
passage of sounds, irrigations, prostatic mas- 
sage and vaccines. Because of history of 
penile lesion several Wassermann tests have 

been made and all are negative as is also the 
spinal fluid. 

Has had four attacks of epididymitis one 
year and a half ago, one six months ago, and 
one four weeks ago and the last ten days which 
still persists. Lach one of these followed either 
physical exertion or an unusually vigorous pro- 
static massage. Ihey were all night sided ex- 
cept the last, which 1s bilateral. 

About three weeks ago had two attacks of 
what appeared to be a nght renal colic follow- 
ing immediately upon an unusually severe at- 
tack of penile pain. 

X-ray of urinary tract negative for stone. 
Rectal examination shows a boggy prostate 
and palpable vesicles quite sensitive to touch. 

Smear of prostatic secretion contains pus 
and frequent gram negative diplococci. 

On August 26, a bilateral vasotomy was 
done and 20 C.C of 15% argyrol injected into 
each vas. 

The epididymitis still persisting, a bilateral 
epididymotomy was performed a week later at 
which time both vasa were again injected. 

After the first vas injection, the penile pains 
ceased completely for the first time in three 
years and there was no recurrence of these 
pains for two weeks. Then they began to re- 
cur but were much weaker and less frequent. 


Since the last vas injection the patient has 
been getting semi-weekly massages on a full 
bladder and while the penile pains still occur, 
they are growing less frequent and less severe. 

The question of cure by the present treat- 
ment is still in doubt. Seminal vesicullectomy 
is the only other alternative, but should not 
be resorted to, in the writer's opinion, until 
every other treatment has been tried. 

This case is of interest for the following 
reasons:—1. Length of time (13 Yrs.) that a 
gonorrheal infection lingered in the seminal 
vesicles with an interval of 10 years during 
which time there were no symptoms whatever. 
2. At no time since the primary gonorrhea has 
there been any urethral discharge. 3. An 
attack of renal colic which was probably due 
to pressure upon the lower end of the ureter 
by a swollen seminal vesicle with a consequent 
temporary urinary obstruction. 


Dr. W. H. Baily: Case of Starvation Acidosis. 

Mrs. X.—, case of Dr. E. C. Ernheart was 
a poorly nourished adult, white woman, wait- 
ress by occupation. Usual diseases of child- 
hood. Never had typhoid, scarlet fever nor 
any surgical operation. Family history nega- 
tive. 

Present history— Has been losing weight 
or over two months. Was always a very 
light eater and in her present position eats very 
irregularly. Never drinks coffe, not much of 
candy or pastry eater, mostly fruits. About 
two weeks ago became suddenly nauseated 
while eating. Vomited at that time. Had 
some slight pain at xyphoid cartilege, not acute 
at any time. Had slight fever, vomited im- 
mediately whenever she took food, even a 
drink of water. 

She continued work, however, for about two 
weeks but grew continually weaker and finally 
had to give up and go to bed. 

Physical examination:—No definite patho- 
logical condition was discovered by general 
examination. Patient was restless and more 
or less prostration present. There was 
a peculiar heavy fruity odor to the breath. 
The respiratory rate was increased and there 
were accompanying symptoms of “‘air-hunger”. 
The eyes were deeply sunken and very heavy 
dark circles under them. The skin was dry 
and parched. 

Clinical picture was that of a very severe 
degree of acidosis. The carbondioxide com- 
bining power of the blood plasma was 36, 
volum %, by the Van Slyke method. The 
urine was highly acid with trace of albumen and 
indican. No sugar, an occasional hyaline cast. 
The leucyte count was normal. On account 
of the history of the food returning almost im- 
mediately on being taken, cardiospasm was 
thought of as a cause of the starvation. Fluoro- 
scopic examination while drinking a glass of 
barium in buttermilk showed the food passing 
into the stomach which fairly definitely ruled 
out this factor as a cause. 

The patient was put on appropriate treat- 
ment and began to improve from the first. 
There was no more vomiting after the first 
few hours and she made a rapid and complete 
recovery. 

On account of her long hours of work as a 
waitress and her habit of insufficient food taken 
at irregular times she probably slowly de- 
veloped the condition of acidosis which when 
the vomiting suddenly began was farther ag- 
gravated by the loss of fluids and the inability 
to take any food at all. 

The various laboratory methods used for the 

diagnosis of acidosis include the following: 

1. Carbon Dioxide combining power of blood 
plasma. 
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. Hydrogenion concentration of the blood. 

. Carbon dioxide tension of alveolar air. 

. Acidity of the urine. 

. Ammonia excretion in the urine. 

. Bicarbonate or alkaline tolerance of the 
patient. 

Of these tests the carbon dioxide combining 

power for the blood plasma has proven the 

most satisfactory in our hands and is the one 

on which we have come to place the most 

confidence. 


Duke Who 


308 Patterson Building. 


LEUKEMIA IN A CHILD 
W. W. RUCKS, M. D. 
M. R. Case No. ....Male child, age six years. 

A child of healthy parentage, having had 
no serious illness at any time, vigorous in play 
and enjoying life after the manner of a healthy 
child 

Present illness began two weeks ago with 
difficulty in breathing and acough. The dysp- 
noe has increased in severity until at this 
time it is quite marked and the child is cyanotic 
at times, especially if he is removed from the 
cool air. ‘Lhree days before admission it is 
stated by the doctor, that he discovered a 
a large spleen and the. abdomen became dis- 
tended, with large dilated ve.ns coursing over 
it. Child has been unable to sleep except 
when held in a semi sitting position and in the 
fresh cool air. 

There is no history of a febrile attack but 
the mother says that he has not been well for 
three months but the symptom, (dyspnoea) 
which alarmed them did not begin until two 
weeks ago. 

Physical examination shows a child laboring 
for breath, cyanotic, distressed anxious ex- 
pression. Pupils dilated, react sluggishly to 
light. Face pallid and puffed about eyes. 
Cervical axilary and inguinal adenopathy. 
Heart negative. Coarse rales both anteriorly 
and posteriorly over the chest. Abdomen 
distended with large splenic mass filling out 
the whole left side and coursing over abdomen 
are dilated veins as large as a pencil. 

A diagnosis of Myologenous Leukemia was 
made, and confirmed by a white blood count 
of 800,000. 

The outstanding features of this case are 
the suddenness of onset and the great dysp- 
noea. Leukemia in children is essentially 
an acute disease. The duration rarely over a 
year, and sometimes it may terminate fatally 
in a few days. The onset in this case is given 
by the parents as being abrupt, but in that 
they are referring to the - wlan The 


mother has observed that the child has not 
been well for the past three months. 
The dyspnoea cannot be classed as obstruc- 


tive. The lymph glands are not sufficiently 
large to produce pressure to the point of caus- 
ing dyspnoea. If it is not obstructive, it must 
be caused by nervous disturbance. That leu- 
kemia affects the nervous system is abundantly 
borne out by a review of the literature. In 
some cases the very first symptom is a con- 
vulsion, meningial irritation is sometimes mani- 
fest. Munio recently reported a case in the 
J. A. M. A. under the heading “Acute My- 
elogenous Leukemia Simulating Meningitis.”’ 
Pathological findings show hemorrhagic spots 
scattered throughout the cerebrum, with dif- 
fused leukemia infiltration. 

Tapie and Casser classify the nervous lesions 
under the following heads: 
1. Medullary degeneration—Small foci of 
sclerosis or capillary hemorrhages in the brain 
and cord. 
2. Leukemia Infiltration—this may or may not 
cause symptoms. 
3. Hemorrhages in nerve centers. 
4. Nerve lesions due to compression. 
5. Zoster. 

It is my opinion that the dyspnoea in this 
case is due to some one of these nervous dis- 


turbances. 
308 Patterson Bldg. 





PROCEEDINGS OF ST. ANTHONY’S 
HOSPITAL CLINICAL 
SOCIETY 


November 21, 1921. 


Dr. L. M. Westfall: Case Report of an Eye 
Injury. 

Mr. J. E., age 30; family and previous per- 
sonal history negative. Sixteen years ago 
patient was shot in right eye with bird shot. 
As result of this injury the eye has since been 
blind. Recovery, with the exception of the 
blindness, was prompt and uneventful, accord- 
ing to the patient. 

Patient was admitted to St. Anthony’s Hos- 
pital on August 2nd, 1921, complaining of 
great pain in the right eye and over the brow, 
extending over the right side of the head. 
Lachrymation excessive. 

Examination showed the right eye-lids nor- 
mal; conjunctiva of the lids and bulb slightly 
injected; right bulb smaller than left; cornea 
clear; pupil contracted does not respond to 
light. Through the pupil is seen the grayish 
white lens. Eye is tender on palpation and 
tension is below normal. Small dimple is seen 
in the sclera on the temple side, well back of 
ciliary region, at point of shot entrance. Left 
eye: only slightly injected but lachrymation 
profuse on exposure to light; no tenderness 
on pressure and tension normal; ophthalmo- 
scope shows no changes in fundus; vision 
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20% 40. Radiograph shows twelve shot scat- 
tered over the skull and one appears to be in 
the right orbit, well back. 

Enucleation of the injured eye was advised 
on account of sympathetic irritation in the 
good eye and impending sympathetic ophthal- 
mia. Right eye was removed under ether 
anaesthesia. Adhesions found to be rather 
dense, which was probably the cause of a 
slight hematoma immediately following _re- 
moval of the eye. There was no pain follow- 
ing operation and left eye rapidly cleared to 
normal vision, with cessation of photophobia 
and lachrymation. Upon opening the re- 
moved eye, the lens was found to be very hard 
and opaque with a yellowish discoloration. 
A gritting of the knife was at first thought to 
be due to the knife encountering a shot lodged 
iu the eye, but proved, on examination, to be 
an osseous-like substance lodged in the pos- 
terior portion of the eyeball. 

Healing of a perforated eye with or without 
inflammation depends upon several different 
factors; namely, location and type of perforat- 
ing body and whether foreign body is retained, 
and whether or net the perforating body car- 
ries an infection; also upon the nature of the 
wound depends the fairly perfect or altogether 
imperfect closure. This is important in so. far 
as later events are concerned. The fact that 
this perforated eye healed readily and gave no 
further trouble for sixteen years indicates that 
the shot carried in no infection and that the 
closure was good. It is well known that the 
interior of the eye is an especially good culture 
media for germ growth. 

This eye, then, was destroyed not by an 
immediate violent process, such as a panoph- 
thalmitis, but by a process of protracted 
inflammation, with shrinkage of the organized 
exudate, with consequent retinal detachment 
and atrophy of the eye ball. 

Dr. W. J. Jolly: Heteronymous or Bitemporal 
Hemiopia. 

Edward A., age 34; family history negative; 
mother and father both living; father age 56, 
mother age 53. Patient is married and has 
seven children living and in good health. His 
wife has had two miscarriages, one seven years 
ago and the other two months ago. 

The patient has had the diseases of child- 
hood, including measles, mumps and whoop- 
ing cough. He had specific urethritis when 
fifteen years old; denies ever having syphilis, 
and the Wasserman test is negative. He has 
had periodical headaches since twelve years 
of age, occurring about once a month. He has 
had a post-nasal discharge for the past ten 
years. 

Present illness commenced three years ago, 
with a very severe headache. He had a faint- 
ing spell, lasting about ten minutes; the head- 


ache continued. He called in an eye, ear, nose 
and throat specialist in Sherman, Texas, who 
advised and removed his middle turbinate, 
he said to drain the sinuses. He was partially 
relieved for about three months, then his wes d 
aches gradually grew worse again. 

In 1920 he first noticed his eyes gave him 
trouble when reading. He could only read a 
few minutes at a time. He also commenced 
to have diplopia. The pain soon commenced 
in his eyes and has continued since that time, 
especially in the left. 

Pressure on the eyes elicits soreness and 
pain. At present vision in the right eye is 
20% 200; with his left eye he can count figures 
only. Ophthalmoscopic examination ne a 
paleness of the optic disc. His sight is grad- 
ually failing. Urinanalysis shows a specific 
gravity of 1,018, reaction acid, no albumin, 
no sugar. His pupils react to light. I am 
unable to satisfy myself of getting Wernike’s 
reaction. 

Dr. A. D. Young was kind enough to make 
a neurological examination. I will ask the 
Doctor to state his findings. 

Dr. A. D. Young: Cranial nerves normal; 
no paralysis or contracture; no tremors or tics; 
station and gait normal; knee jerks and ab- 
dominal reflexes normal; no Babinski; no 
ataxia; no anaesthesia. X-ray of skull nega- 
tive. 

(Dr. Jolly, continuing). In order to locate 
the lesion in this type of hemiopia it is neces- 
sary to review the anatomy of the optic tracts. 
the origin of the outer half of each optic tract 
is the external geniculate body, the superior 
corpora quadrigemina, and optic thalamus. 
They pass to ie optic groove and form the 
outer or temporal half of each retina and optic 
nerve. The internal half of each optic tract 
commences from each internal geniculate body 
and inferior corpora quadrigemina and passes 
to the optic groove, and passes over to the 
opposite side and forms the inner or nasal side 
of the retina and optic nerve of each eye. 

A lesion of the optic tract posterior to the 
optic chiasm will produce lateral or homono- 
mous hemiopia, the most frequent type. If, 
for instance, the lesion is in the left tract, the 
function of the temporal half of the left retina 
and the nasal half of the right retina will be 
destroyed, hence, the patient will see objects to 
the left only. In heteronymous hemiopia or 
bitemporal hemiopia, the type this patient has, 
he sees objects to the left only with his right - 
eye, and to the right only with his left eye, 
showing that the function of the inner or nasal 
half of each retina is destroyed; hence the 
lesion must be in the optic chiasm. 

The cause of this type of hemiopia is tuber- 
culosis, syphilis, sphenoidal sinusitis, and be- 
nign tumors, most frequently of the hypo- 
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‘physis. In this case | believe we can rule out 


tuberculosis and syphilis. There is no doubt 
that he has suffered from sinusitis, but the 
rarity of this being a cause and the slow pro- 
gress of this condition leads me to the opinion 
that it is a benign tumor of the hypophysis, 
although we have no symptoms of acromegalia. 


Dr. Lea A. Riely: Case of Diabetes Mellitus. 

A white woman, 52 years of age, consulted 
a surgeon on account ot hemorrhoids. During 
the course of the examination it divulged that 
she had gradually been losing weight all 
summer. in April she began to have a severe 
diarrhea. Dietary management stopped that, 
but any return to ordinary food caused the 
diarrhea to return. here was no pruritis, 
polydypsia, or polyphagia, but she has a very 
nervous temperament, and suffers much with 
palpitation of the heart. She has hot flashes 
at night which disturb her sleep. Personal 
history is negative. Physical examination is 
negative, her ordinary weight being 130 
pounds. Her genito-urinary history is that 
she has always urinated trequently and in 
large amounts; and nocturia, three or four 
times during the night. Kectal examination 
shows hemorrhoids. Menstrual history nega- 
tive. Marital history: Husband is living, 
but in poor health. He is a lawyer of some 
distinction, who suffered a hemiplegic stroke 
three years ago. Since that time she (the 
patient) has had unusual duties thrust upon 
her, necessitating a great deal of nervous 
strain and anxiety. Her husband was put on 
a low protein and high carbohydrate diet, and 
she remained on this diet with him. 

Family history: Father died of paralysis 
at the age of 77; mother died of pneumonia at 
the age of 83; one aunt died of tuberculosis; 
one paternal cousin and one paternal aunt 


died of diabetes. 


Laboratory reports: Urine; Sp. Gr. 1036, 
albumin negative, glucose four plus, diacetic 
acid two plus, acetone two plus. Blood sugar 
0.21%. Phenolsulphonephthalein 22.6% the 
first hour and 9.85% the second hour. Blood; 
R.B.C. 6,000,000, Heb. 50%, W. B. C. 8,500, 
Polymorphonuclears 64%, lymphocytes 34%, 
large mononuclears 1%, and transitionals 1%. 

On entering the hospital she had been on a 
low fat and diminishing carbohydrate diet 
( entered 10-27-’21 ). After entrance she 
was given broth and black coffee on the 27th, 
28th, and 29th. Below is given a diet table 
with corresponding urinary findings: 


Date Protein Carbo- Cal- Glu- Dia- Ace 

hydrate Fat ories cose cetic tone 

aS, : Sak Nee 
10-30-21 | 30| 15 q S| | 225| Ojxxx| xx 
10-31-21 | 40| 20| 10/ 330; | | 
1l-1-21 | 100 | 85 | 60| 1280| O| xx | xxx 


11-2-21 | 60| 40) 15) 535| | | 
11-3-21 | 110| 95| 70/|1450| | | 
11-4-21 «| «115 {| 100) 75 | 1535 | 0| 0 | 0 
11-5-21 | 115| 100| 85 | 1685 | l l 
11-9-21_ | 130| 115 | 90| 1790 | l l 
11-10-21 | Broth and Black | | xx| 0; Oo 
| _ Coffee | | | 
11-11-21 | 100; 80; 70/1350; O; O; O 
11-13-21 | 115| 90{| 80|1540; 0} 0; O 
11-18-21 | Boiled Milk, Broth, | 0 | 0} 0 
| egg and gelatin not over | | | 
| | | | 1000 | | | 
11-19-21 | 45, 45| 48| 792| Tr | 0; 0 
| | | | face | | 
11-20-21 | 24| 30| 24) 432] 0] 0; Oo 
11-22-21 | 110; 85| 50/1130; 0} 0; oO 


lhe hgures in the “protein”, “carbohydrate’’, and “fat 
colums indicate grams of these, respectively. 

The etiological aspect of this case would 
center first upon the diabetic ancestry. Nauyn 
places great emphasis on this, while Joslin 
places little. Modern glucose tolerance tests 
in diabetic tamilies brings to light many latent 
diabetics which, otherwise, whould have re- 
mained unknown. Second, a high carbohy- 
drate diet, in an individual predisposed toward 
diabetes, broke down her carbohydrate tol- 
erance. Ihird, the nervous temperament and 
the intense nervous strain under which the 
patient had labored tor the last three years. 
Fourth, a diarrhea which lessened the bodily 
resistance. ‘Ihis is a medium case ot dia- 
betes, and from the above chart you will notice 
the exceedingly high tat content of the diet 
was forced upon us because ot its less irrita- 
tion to the intestinal tract which was quiet 
intolerant to our 5{%% carbohydrate vegetables. 
On the 18th, to check a marked diarrhea, she 
was placed on boiled milk, an egg, and gelatin 
the whole not to exceed 1,000 calories. ‘The 
milk was probably the cause of the trace of 
sugar showing up the next morning. After 
raising her food to 1,790 calories between the 
27th of October and the 9th of November she 
was down to a bargain-counter sale on the 9th 
The excitement evidently lowered her toler- 
ance, so that she showed two plus sugar the 
next morning. We often show the lowering 
effects of carbohydrate tolerance by the display 
of the emotion, as fear, grief, and anxiety. 


The thing paramount in this case is the fact 
that we have continually been trying to educate 
this woman in the proper diabetic feeding; 
teaching her to weigh her own food and the 
different food values that she is allowed to take 
She has been schooled in the examination of 
the urine, both for sugar and acetone, and has 
been a very apt pupil, so that on letting her 
go we feel that she will be able to protect any 
return of the trouble and manage it accord- 
ingly. A letter subsequently received states 
that she is still sugar-free, and her health and 
efficiency has not been impaired. 
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EDITORIAL 











NURSING PROBLEM 


THE UBIQUITOUS 
AND 


AGAIN—OUR POSITION 
CREED. 


The JOURNAL acknowledges receipt of a 


letter from Miss Marjorie W. Morrison, 
Nurse, Oklahoma City, who, we shall state 
parenthetically for the information of our 


readers, has held many positions of honor in 
the Oklahoma Nursing profession for several 
years, and is a woman of the highest type, 
professionally and socially. The letter notes 
our November issue, and reproduction for our 
“Editorial Notes” column of a part of Dr. 
Chas. H. Mayo’s recently widely heralded 
statement on a “Nurses Union”, and also pro- 
tests against the statement in the same issue 
suggesting a comparison of nurses and plumbers 
fees. Miss Morrison states that such a dis- 
cussion never occurred at their State Associa- 
tion Meeting. She also enclosed an article 
from the “Pictorial Review” by Clara D. 


Noyes, Head of the American Nursing Associa- 
tion, attempting to answer Dr. Mayo’s criti- 
cisms, which appeared under the title “Sub- 
Nurses? Why Not Sub-Doctors?” On be- 
half of Division No. | of the Nurses Associa- 
tion Miss Morrison requests publication of all 
or as much as might be thought applicable. 
In as much as anything affecting the nurse, 
whether economically, professionally, morally 
or in any other manner, is of very great concern 
to the doctor and all the people; we shall 
undertake to comply with Miss Morrison’s 
request, as far as can be, though to do so de- 
mands unusual space for this section. 


We shall attempt disposition of the second 
matter noted, first, by stating that the item 
stating that comparison of nurses and plumbers 
fees had been made at the Oklahoma City 
meeting, was, substantially, the gist of a press 
dispatch from a daily paper of that city, re- 
produced in its boiled-down state in good 
faith and in the belief that such comparison 
had been made. As a matter of fact, it very 
likely did occur as published, but probably 
was merely an “aside”’ suggestion made during 
the meeting. and, as is often the case, not noted 
necessarily by all attending. This idea seems 
reasonable and is born of the belief that no 
news reporter would mistake or misquote any- 
one in such manner. Certainly no one in- 
dividual can possibly assume to know every 
detail of anv meeting. It is not out of place 
to suggest also, while on the subiect, as excep- 
tion is taken to the statement, that no _dispar- 
agement of the nursing profession was in mind 
in the repetition, and it seems to us, and 
we assure our nurse friends that the intent was 
to state a part of their contentions, that the 
comparison so made was an argument in their 
favor if anything. The comparison suggested 
“Is eight dollars per day for a trained nurse ex- 
orbitant when a plumber gets twelve dollars 
per day?” We assume to state the opinion of 
the bulk of our profession in expressing the 
opinion that the nurses wage scale now pre- 
vailing is more than justified in the comparison. 
However, we readily see that a high-class, 
competent, educated and refined nurse resents 
being placed in the category such comparison 
creates, and on that score they are assured that 
no informed physician, appreciating the great 
value and aid of the nurse, so places them. We 
hope this explanation is satisfactory to our 
nurse friends. 


Reply to the Pictorial Review matter is 
fraught with possibilities especially as to mis- 
interpretation of the reply. To forestall, 
far as may be, that very possibility, we shall, 
on peril of tiring the reader, also appreciative 
of the fact that advance statement of the phy- 
sicians “Creed” or principles in the matter 
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may not be pertinent to this article; attempt 
to have the nursing profession of Oklahoma 
advised of the attitude of the Medical pro- 
fession to the Nursing profession. At the 
outset we insist on positively stating that we 
hold among our dearest friends, past and 
present, some of the highest characters it has 
been our great privilege to know, the nurse. 
We now recall that mere money has by no 
ossibility compensated for the services they 
— rendered the writer and his family. 
Those so situated are welcomed to our home 
as prized, appreciated friends never to be 
forgotten. 


The Pictorial Review article suggests many 
ideas. The very title seems to us an un- 
fortunate selection, and, to the initiated, 
seems to instantly suggest the observation 
that there are in fact “Sub-Doctors’”. Our 
hospitals are full of them. The interne, in 
every instance, is, rarely allowed discretionary 
powers. In that respect he is situated much 
as the nurse is situated; he is required to carry 
out, not his own ideas of treatment of the 
case, but those given him by the physician in 
attendance. That fact alone answers the 
query. It also carries the suggestion that a 
a nurse, whether the idea is accepted by all of 
them or not, is engaged, primarily, to execute, 
not her ideas, but those of the physician in 
charge. To that extent she differs from the 
physician, who is employed with the under- 
standing, expressed or implied, that he is 
to use his discretion. The responsibility is 
solely his, failure of the plan of treatment 
adopted is chargeable, not to the nurse exe- 
cuting the plan, but, if to anyone, the physician 
directing the plan. This state of affairs also 
goes far to clarify the vexatious, much thought 
of difference in status of the nurse and phy- 
sician. It is generally admitted that there is 
nothing so dangerous, as well as inexcusable, 
as the nurse who injects her ideas of treatment 
into any given case, especially when they run 
counter to the directions of the physician. 
That that actually does occur must be re- 
gretfully stated. 


We agree with much of the indictment 
brought by the Pictorial writer. We believe 
that too much of the training period of the 
nurse has been, and is, sacrificed to financial 
greed on the part of doctor or hospital. This 
brings us once more to what we have previous- 
ly stated; the belief that if the drudgery im- 
posed upon the nurse was eliminated and their 
time given to actual study, the three years now 
imposed upon them as a prerequisite to gradua- 
tion should, certainly in the case of the aver- 
agely intelligent young woman, be sharply 
reduced. It is our belief that some of our 
hospital authorities readily acquiesce in the 


idea of a long training period for the obvious 
reason that during such period they profit by 
the services of the nurse in ratio all out of 

oportion to the excellent service they render. 
hae is an injustice which some remedy should 


he California Law, fixing the minimum 
wage for pupil nurses at twenty dollars month- 
ly, eight hour day, forty- five dollars weekly 
wage for nurses and high-school education as 
entrance requirement, while thought “not com- 
mendable”’ by the writer, brings the suggestion 
that in that state “the worm has turned.” So 
far as we are concerned, we approve of the 
“turn”, but in part only. In actual practice, for 
instance, we should regret to be deprived of the 
who have not had equivalent to a high-school 
education. Certainly it would improve mat- 
ters if all had such minimum qualification, 
and more than that, but we know that it is 
not absolutely necessary and this fact is due 
to the fundamental principal that the nurse. 
like the doctor, achieves success first and 
solely if endowed with good natural sense and 
has the rare gift of applying that sense to the 
given case. As to the wages and hours, any 
injection of them automatically takes the 
nursing work from their claimed plane of a 
profession to that of a trade. With the idea 
of “Unionism”, pay scales, and fixed hours, 
the doctor can have no patience and on that 
there is no compromise. No professional man 
consents to restrict his work to “hours”, nor 
does he, like the nurse, exact a like fee from all 
his cases for the same class of work. The 
unfortunate adoption by the nursing pro- 
fession of wage scales and “hours” warrants 
the charge of the existence of a “‘Nursing 
Union” in principle, whether they admit it 
or not, the existing situation speaks more 
eloquently for the state of affairs than any 
statement of the nurse attempting explana- 
tion of the situation. A moment’s reflection 
points out that many nurses, worth their 
weight in gold in a given case, are underpaid 
by the maximum wage, while on the other 
hand, and identical with our profession, many 
of them are positively detrimental to the case 
entrusted to them at any price. This 
does not prevent, however, the most incom- 
petent nurse in Oklahoma from exacting and 
receiving equal remuneration with the most 
skilled and efficient. In that regard the 
nurses are exactly on the plane of the 
Union bricklayer, whose daily amount of work 
and reward is fixed; he may lay so many brick 
only, regardless of his proficiency, which might 
permit him to double the fixed limits, and for 
which no fair person would begrudge him re- 
muneration commensurate with his produc- 
tion. Miss Noyes fixes the blame for part 
of the evils upon the greed of the doctor and, 
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mostly, the small, commercially conducted 
hospital, who, as above noted, exploit the 
pupil nurse just as long as it can be done. 
Miss Noyes also notes the fundamental ob- 
jection: occurring to one at once as to “Sub- 
nurses” or partially fitted nurses, principal of 
which is their inability to accurately observe, 
act in the absence of the physician in the face 
of grave emergency, or report intelligently to 
him progress of the case in the interim between 
visits. However, practical aspects, economical 
and other considerations seem to point to the 
adoption sooner or later to some such com- 
promise if the poorer people, far removed from 
hospitals, are to have any sort of service. 
Observing physicians resent and rightly criti- 
cise the increasing tendency of employment 
of “special” nurses on cases where the nurses 
real work has long since "become unnecessary 
and they degenerate into simply ladies 
maids”. This becomes more exasperating 
when other cases urgently demand nursing 
service. In this particular it seems fair to 
say that the nurse is not fulfilling her high 
function and duty. Another factor-speaking 
for the situation in Oklahoma at least, and 
and from actual experience—is the tendency 
of many,—far too many,—nurses, to select 
their cases. Illustrating one only, but which 
is typical of the matter, the writer recalls 
wherein one of the wealthiest, most cultured 
and refined families of the state, in which a 
confinement was pending and where the nurse 
engaged was ill at the last moment, found it 
next to impossible to secure a nurse for the 
case simply because it was necessary that the 
nurse leave the bright lights and the “movies’ 
and go, to be sure into an elegant home, where 
food and surroundings were unquestionably 
superior to those to which most nurses are 
accustomed, but which unfortunately was 
located in a small village with only two ¢crains 
a day. The excuse “I do not like to take out 
of town cases”, sounded so inhuman, so un- 
professional, so unlike the attitude of the 
better class of phy sicians in such emergencies, 
that the wonder, “Of what food has this, our 
Caesar been feasting” was one of the mildest 
thoughts. It is rightly admitted that this is 
not the attitude of the nurse of fine ethics and 
right principles, but it has occurred too often 
to be passed as a rare instance. If the calling 
of a nurse is the noble profession Florence 
Nightingale had in mind in her great struggles, 
it demands first and above all things self sacri- 
ficing devotion to duty. It certainly does 
not countenance this apparent hunt for flowery 
beds of ease only. The role of a “Good 
sport” demands that one play the game fairly, 
taking the bad with the good as a part of the 
days work. 

Economical considerations inevitably govern 


whatever concerns them. The mass of the 
people find it impossible to employ nurses even 
when urgently demanded, so, when we have 
the spectacle before us of one state regulating 
by law the work and reward of the nurse, 
fixing it at a prohibitive point, and we must 
assume arranged at the behest of the nurse who 
demanded an eight hour day, which means 
the critical case must employ three nurses 
and pay each of them forty-five dollars weekly, 
a sum of $135.00 for the week, the denomina- 
tion of “exorbitance” appears the mildest 
appellation deserved. That grim necessity 
will avoid that impossibility by creation and 
use of the best substitute goes without saying, 
and is certainly justifiable. 


It is the writer’s belief that no limit should 
be placed upon the attainments and heights 
of proficiency to which the aspiring nurse may 
attain, our profession should give that ambi- 
tion every possible aid and encouragement, 
for there is a place and demand for the best 
service possible of creation, such a nurse is a 
positive jewel to both doctor and patient, 
often they are of vastly more service and more 
essential to the case than the doctor attending, 
she should have distinct recognition of her 
ability and have specific protection from the 
law to the extent that her transcendent abilities 
have no cheap, masquerading substitute sail- 
ing under her noble colors and her reward 
should not be on the low plane of the average. 
but all the case is able to give and in keeping 
with the responsibilities assumed, exactly as 
the physician demands and receives his reward 

However, if anyone, especially the Okla- 
homa nurse harbours the idea that the writer 
or the rank and file of the Oklahoma medical 
profession feels antagonistic to the nurse, feels 
anything except sympathy for her, her evolu- 
tionary struggles upward, and stands by ever 
ready to help her advance; this message hopes 
to positively assure them that the contrary is 
the actual state. The doctor does reserve 
the right though to make deserved, goo- 
intent, criticism of those eradicable or re- 
movable evils and bad practices existing in 
the nursing profession, when they do exist, 
and when such criticism may be helpful and 
constructive. The urgent criticism or warn- 
ing from us to them today is that large numbers, 
possibly they will increase, of the people of 
Oklahoma are today so situated as to be unable 
by any means to have the services of the nurse, 
unable, regardless of the gravity and need. 
This situation is impossible and cannot, will 
not exist. We feel that offering a solution 
would certainly be resented and be ascribed 
by many of our nurse friends as presumptuous, 
with that before us, we cannot neglect the 
suggestion that a shortening of the time of 
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reparation is seriously demanded, that it is 
boleved warranted and practicable by many 
physicians. They also believe that the “Spe- 
cial Nurse” tendency or evil should be dis- 
couraged, if possible by the nurse herself, who 
like many physicians when it is evident that 
services are now hardly needed, if at all, takes 
the initiative in terminating the matter. No 
physician likes to work for mere money alone, 
and if the nurse is a professional worker, she 
should hold to professional ideals to the ex- 
tent of refusing to degenerate into a ladies 
maid, this certainly so when there is crying 
need for the nurse in other places of trouble 
and disaster. 





MEDICAL DEFENSE AND INDEMNITY 
DEFENSE—EXPLANATION OF 
THE DIFFERENCE 


Despite repeated explanations, by letter and 
verbally, it is evident that there ramains total 
misconception of the privileges of the Medical 
Defense Fund, and the rights under indemnity 
policy held by our members. Appreciating 
that this is “Old Stuff” to most of our observ- 
ing members, it still seems necessary for the 
information of many others to again state the 
difference: The Medical Defense fund is set 
aside from the dues of each member, it under- 
takes to defend him against alleged malprac- 
tice provided, however, the member sued was 
in good standing on the date of alleged mal- 
practice and continues in that status from 
such date until final disposition of the case. 
This matter is administered for the Council 
by a committee selected by them for that 
purpose. The margin upon which defense 
is maintained is so small, the cost to each 
member so insignificant that the greatest 
economy must be practiced. In no sense is 
it insurance, it simply proposes to employ a 
lawyer for the doctor, if, after investigating, 
it is shown he is entitled to defense and it is 
decided to defend him. By no means 
is every man defended, the Council reserving 
the right to deny defense for many reasons, 
principal of which, however, is the inexcusable 
neglect of the member to intelligently co- 
operate in his own defense, failure to give 
prompt notice of every fact and incident sur- 
rounding the case, refraining from discussing 
the case with the public—Curb-stone trials— 
which always react unfavorably against the 
member, and in that case against every one of 
his fellow members. It also may be refused 
for other reasons not enumerated. In those 
cases where the member possesses protective 
indemnity insurance and such is deemed ade- 
quate by the committee to fully protect all 
his interests and rights, where it is evident 
that joint defense by the Medical Defense 


Fund attorneys is merely duplication, avoid- 
able and unnecessary waste, the Committee 
will deny defense as a matter of common sense, 
and so far, no reasonable member has been 
found objecting to that procedure. In the 
event, however, the member believes his 
rights imperilled, that his indemnity protec- 
tion is not sufficient, written statement setting 
forth those facts clearly will be considered by 
the committee and if, in their opinion, he needs 
joint defense it will be given him. In this 
connection members should remember that it 
is always difficult for one to correctly estimate 
such a matter, common sense will show that 
he is not a good juror or a competent judge to 
pass on the merits of the matter. No dis- 
paragement is intended in saying that our 
profession, like all others, may be wofully 
biased in the individuals attempt to pass 
judgment on his affairs, that he cannot see the 
point, except from his own angle, is clear to 
the disinterested observer. If we could have 
him do any one thing about these cases, it 
would be to calmly sit down, do nothing, say 
nothing and keep it up until he was called 
upon to speak before court and jury. 


Indemnity policies are entirely different 
matters, they are bought by the individual 
upon written application, and after approval 
he is required to pay just twenty-five times 
what he pays to the Medical Defense Fund 
each year. This policy guarantees to reim- 
burse him against any loss he may incur, by 
reason of being sued and having the court 
decide that he has committed malpractice, the 
amount he has damaged the defendant plus 
costs of the suit levied against him. 


We hope this unnecessarilv long statement 
clears the issue in the minds of all our members. 


MUSKOGEE SELECTED AS LOCATION 
FOR SOLDIER HOSPITAL. 


After visiting and inspecting the several 
sites offered by different localities, listening 
to the claims advanced for each, the com- 
mittee charged by the Senate and House of 
Representatives of Oklahoma and the American 
Legion finally awarded the prize to the City 
of Muskogee, which municipality offered a 
most attractive plot of land in what is known 
as Honor Heights Park. The location is a 
most commanding position. overlooking the 
countrv for miles in every direction, the Ark- 
ansas River and valley on the North and the 
City of Muskogee on the East, unfolding in a 
panoramic picture delightful to the eye of the 
observer. Certainly no more appropriate site 
could have been selected in the Eastern part 
of the State, taking into consideration the 
conveniences available to the institution. 








i an a on ne ae a 


n 


Ron 


ai 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION $1 


Muskogee’s water supply, one of its prized 
assets, is unlimited in quantity and irreproach- 
able in purity. Muskogee is possessed of a 
high class of people socially, has fine schools, 
hotels, theatres, libraries, clubs, very good 
hospitals, a first class profession. It is located 
relatively near to the center of population who 
will be concerned in the hospital, has a splendid 
railway communication in every direction, and 
(what is more), a people holding very sympa- 
thetic feelings of interest in the “boys” 
That the staff of the institution will have the 
advantage of medical consultants able to ren- 
der splendid service, goes without saying. 
Nearly every branch of medicine having 
representatives of fine abilities skilled in the 
specialties 

From many parts of the State, the JOUR- 
NAL has had generous assurances and con- 
gratulations extended to the Editor by reason 
of his home city’s selection. 


LEGAL RESTRAINT OF VENEREALLY 
INFECTED PERSON UPHELD. 

A decision of far reaching importance was 
handed down by the Criminal Court of Ap- 
peals, by which the Court held that Health 
authorities had the right to restrain by arrest 
etc. a venereally infected person. In this case 
a married woman, by her attorneys, sought 
release from the State Industrial School for 
Girls in Kay County by the writ of Habeas 
Corpus. The Court noting that the woman 
was married, had been incarcerated in the 
school for purpose of undergoing treatment, 
as provided by Chapter 17, Session Laws of 
Oklahoma, held that the County Court of Kay 
County and the judge thereof had proper 
authority to commit the woman, and follow- 
ing that idea remanded her to the custody of 
the school. 

In another case, after it was shown by exam- 
ination of the person restrained by the State 
Board of Health, and she was found to be free 
from venereal disease in a communicable 
stage, the court held that the cause for deten- 
tion no longer existing, the petitioner should 
be released, and they so directed 

It is very good that this matter of the right 
to restrain a venereally infected person has 
been settled. That right on the part of health 
officers has always been questioned, and most 
naturally it has been followed by over cautious 
action, when only the most emphatic and 
drastic action was demanded. But no criti- 
cism should be lodged against the physician 
who not having been clearly advised of his 
rights and limitations to act, acted with all 
possible precaution, for those of us who have 
had to face suits on such account, know how 
forgetful the State is in the presence of attack 
upon its officers. 





Editorial Notes—Personal and General 








Dr. H. E. Huston, Cherokee, has moved to Aline. 

Dr. J. Elmer Hughes has returned from attending the 
Mayo Clinics. 

Drs. O. E. Templin and C. L. Rogers, Alva, have an- 
nounced formation of a partnership. 

Dr. J. W. Shelton, Ardmore, attended the Houston 
Texas meeting to hear Professor Fuchs’ lectures. 

Dr. and Mrs. T. R. Lutner, Lawton, attended the Hot 
Springs meeting of the Southern Medical Association. 

Dr. Walter Hardy, Ardmore, was called to Portales, 
New Mexico late in December by the illness of his father 

Dr. Edwin C. Sharpe has located in Thomas, taking up 
the practice of Dr. P. G. Murray who has moved to Tulsa. 


The Pottawatomie County Medical Society held its 
sixteenth annual meeting in the club rooms, January 5, 


Bartlesville is preparing to open its new Memorial Hos- 
pital, erected at a cost of $250,000.00 by Washington 


County. 

Pawhuska is going through the process of decision on 
the details of their proposed hospital, which will soon be 
erected. 

Pottawatomie County elected for 1922: 
W. M. Gallaher; Secretary-Treasurer, Dr. 
Shawnee. 

Dr. G. F. Woodring, Bartlesville, was the victim of 
aut. mobile theives, losing a new Buick on the night of 
January 8th. 

Dr. J. T. Martin, Oklahoma City, delivered an address 
to the Enid Rotary Club December 8th. His subject 
was “Good Health”. 

Dr. F. L. Carson spent the greater part of the quail 
season in Seminole and Lincoln Counties and reports much 
success with his gun. 

Dr. W. A. Fowler, Oklahoma City, sustained a fracture 
of the pelvis December Ist, which resulted by reason 
of an automobile accident. 

Dr. T. E. Ashinhurst, Waurika, was reported seriously 
ill in December. He was able to successfully ward off the 
attack and soon recovered. 


President, Dr. 
T. C. Sanders, 


Five Women students are now enrolled in the school 
of medicine of the University, according to information 
by Dr. L. A. Turley, assistant dean. 


Comanche Society elected: President, G. S. Barber, 
vice-pres., E. B. Mitchell; secretary-treasurer, J. W. 
Mason; censor, T. R. Lutner, Lawton. 


Dr. William Stout, Cherokee, has moved to Waynoka, 
where he will make his future home. Dr. Stout has been 
in Cherokee for three years, connected with the Cherokee 
Clinic. 

Dr. A. S. Nuckols, Ponca City, and Mrs. Hazel Hyatt, 
Arkansas City, were married in Oklahoma City, January 
10th. They will make their home in Ponca City in the 
future. 


Canadian County Society elected: President, Dr. H. C. 
Brown; vice-president, H. A. Dever; Secretary, Jas. T. 
Riley; censor, J. T. Phelps; Delegate, P. F. Herod, all of 


El Reno. 


Dr. McLain Rogers, Clinton, President-elect of our 
Association was the guest of Oklahoma County Medical 
Society December 21st, where he read a paper before 
that body. 
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Garfield County Society elected officers for 1922 as 
follows: President, J. H. Hayes; vice-pres., P. A. Smythe 
and Glenn Francisco, who succeeds himself as secretary- 
treasurer, all of Enid. 

Dr. R. L. Hall, Pawhuska, has joined the ever increasing 
army of the Order of Car Thief Victims. Dr. Hall lost 
his Dodge Roadster December 12, the thief brazenly 
driving it from the doctor’s front door. 


Dr. C. H. Weber, Bartlesville, has experienced the cold 
clutch of the “law” as a result of alleged charges of violat- 
ing the game laws. Well, we can feel for him, for we too 
have had our little fling in the same matter. 


Washington County elected: President, B. F. Staver; 
vice-pres., Wm. H. Kingman; Secretary, J. P. Torrey; 
lreasurer, Arthur North; Censors, 3 years, Ned D. Mil- 
ler; Delegate, H. C. Weber, all of Bartlesville. 


Grady County Officers for 1922 are— President, Dr. 
Martha Bledsoe; vice-pres., J. C. Ambrister, Chickasha. 
2nd vice-pres, R. R. Hume, Minco; secretary A. B. Leeds, 
Chickasha. Delegate J. C. Antle, Chickasha. 


Pushmataha County elected the following officers at 
Antlers, December 1/th. President, Ernest Ball; vice- 
pres., H. C. Johnson, Antlers; secretary-treasurer, J. A. 
Burnett, Crum Creek; censor, Geo. Robinett, Albion. 


Doctors O. J. Colwick and J. T. Colwick, Durant, were 
after an open trial before the Bryan County Society, ex- 
pelled as to the former, while the latter received a verdict 
calling for suspension from membership for twelve months, 


Dr. D. A. Shoun, Fairfax, and his family departed for 
Canon City, Colorado in December, expecting to remain 
for several months, during which time Dr. Shoun will take 
up post graduate study, returning to Fairfax in the Spring 


University Hospital Contractors, Oklahoma City, have 
promised to have the addition provided for by the last 
legislature, ready for occupancy in three months. 100 
beds of the addition will be available for use of ex-service 
men. 


Dr. E. L. Cohenour, Tulsa, is in St. Louis where he will 
remain for several months, during which time he will take 
urological studies. He will be associated during his stay 
with Drs. John R. Caulk and J. Hoy Sanford, University 
Club Building. 


Dr. J. T. Martin, Oklahoma City, seems to be blessed 
with a “Jinx’’ of the publicity type. His latest is a mes- 
sage to the doctor, complaining that he is hard to find. 
Dr. Martin might suggest that busy men are always in 
that situation. 


Dr. Geo. H. Wallace, Cheyenne, has returned to that 
place for resumption of his practice after an absence of 
several months during which time he attended the Mayo 
Clinics. Dr. Wallace intends to establish hospital facil- 
ities in Cheyenne. 


Dr. H. M. Reeder, member of the Pottawatomie County 
Medica! Society and for the past two years associated with 
the Shawnee Clinic, has resigned from the Clinic and re- 
moved to Greenfield, Blaine County, Oklahoma, where he 
is located to practice medicine. 


Enid Chamber of Commerce officially withdrew their 
city from the race for location of the Soldiers Hospital 
stating that they believed they had little chance, and that 
there were other locations more centrally situated and 
more fitting.—A sensible decision. 


Theodore Franklin Andreskowski has come to town. 
This lusty young man has taken up a permanent abode 
at the residence of the proud parents, Dr. and Mrs. W. T. 
Andreskowski, Ryan, who announce his arrival on Decem- 
ber 27th. May he grow strong and powerful and make 
a useful worthy citizen of the Nation is the wish of the 
JOU - AL. tendering our congratulations at the same 
time to his parents. 


Oklahoma County Society, through its banquet com- 
mittee, issued invitations to a large number of the pro- 
fession over the State to attend a “Gridiron Banquet” at 
the Chamber of Commerce Rooms, Saturday, January 
l4th. The affair was largely attended and a success. 

Dr. M. P. Springer, Tulsa, according to Claremore 
papers is contemplating the erection of a bath house at 
that point for the purpose of rendering necessary hydro- 
therapeutic services to the many visitors going to that 
place in the hope of receiving benefit from the hot wells. 


Dr. Thomas W. Dowdy, Wilson, mourns the loss of 
his wife, Jessie C. Dowdy, who died at a Ft. Worth hos- 
pital after a short illness. In an effort to save her, she 
was taken to that city by airplane by Dr. Dowdy and 
Dr. Walter Hardy of Ardmore. She ts survived by one 
child, a daughter. 


Kay County Society drafted the following for officers 
for the ensuing year: President, D. W. Miller, Blac ens 
vice-pres., E. i. Waggoner, Tonkawa; secretary H. 
Browne, Ponca City. Dr. L. A. Turley, professor 7 
Pathology, State University read a paper on “Some Newer 
Ideas Concerning Tumors” 

Garvin County Society elected othcers for 1921 Decem- 
ber 21st. They are: President, W. E. Settles, Wynne- 
wood; vice-pres., John R. Calloway, Pauls Valley; sec- 
retary-treasurer, Jas. W. Stevens, Pauls Valley; Delegate 
E. E. Norvell, Wynnewood; censors, James K. Calloway 


H. P. Wilson, N. H. Lindsay. 


Oklahoma County’s Tuberculosis Hospital, thought to 
have been assured when the voters voted bonds for con- 
struction, has encountered possibly a fatal defect in the 
State Law which prohibits counties contracting indebted- 
ness above certain limits. The matter is under considera- 
tion by the Attorney General. 


Muskogee Kiwanians set aside time for eulogies on Dr. 
Sessler Hoss, one of their charter members, January 3rd. 
Addresses voicing regret at his untimely death, noting 
many of his fine qualities, and especially deprecating the 
loss to aa were delivered by Drs. P._P. Nesbitt, 
M. K. and C. A. Thompson. 


Dr. W. L. Kendall and Miss Wanda Eubanks Kerr of 
Enid were married in that city Sunday, January 8, 1922. 
They will make their future home in Enid where Dr. Ken- 
dali resides as one of the State’s most successful physicians. 
The JOURNAL extends its hearty congratulations and 
best wishes for a long and happy union. 


Dr. C. E. Burford, St. Louis, will be the “Lion of the 
Hour” January 23rd, when he will deliver an address on 
“Surgical Aspects of the Kidney” to the Muskogee Medical 
Society, which will meet at 8:00 P.M. in the 

Muskogee. Invitation is extended to any 
physician who may wish to attend to be present at this 
meeting. 


Ponca City Hospital is possessed with an “Angel” worth 
while in the person of E. W. Marland, one of Oklahoma's 
greatest and most successful oil magnates. Mr. Marland 
accepted the responsibilities going with great riches and 
success by sending the hospital a Christmas greeting in 
the form of a check for $5,000.00. We wish every com- 
munity had its Marland. 


Duncan Physicians held the spotlight during “Health 
Week” at the Rotary Club, when the program was given 
over to the Medics. Preliminary to the festivities each 
doctor was asked to introduce himself and state his favorite 
indoor sport. This was the collection: Dr. Wharton- 
volley-ball. Dr. Nieweg-telling jokes. Dr. Frie-Poker 
(a man after our own heart). Dr. Bartley-Rook. Dr. 
Carmichael-Reading the Dallas News. Dr. Williamson 
plays no favorites, takes an interest in all things—but 
his fellow club members immediately launched into song, 
the title being “He’s a liar” 
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Rogers County Society, meeting at Claremore Decem 
ber 15th, elected the following officers: 
President, A. M. Arnold; vice-pres., L. H. Henley; sec- 
retary-treasurer, W. P. Mills, all of Claremore. It was 
decided to hereafter hold meetings the first Thursday 
night of each month, Dr. Wm. Porter Mills of Claremore 
donating his offices for place of meeting. 


Internationalizing Sera Standards is the task, unknown 
to the general public, and only one of the small functions 
of the League of Nations Health Committee, which when 
executed will tend to simplify and improve laboratory work 
throughout the world. The scope includes the entire 
civilized habitat of man, including the United States, 
though we are not a party to the League. 


Dr. W. J. Trainor and Mrs. Augusta Cliness, Tulsa, 
were married December 25th, at Friends Church, Wil- 
mington, Delaware. After a short visit with Cincinnati, 
Ohio friends they returned to Tulsa where they will reside, 
Mrs. Trainor was formerly the wife of Dr. George Cliness 
living in Tulsa for 4 years. After his death she frequently 
visited Tulsa and her parents Mr. and Mrs. Reuben Put- 
nam Barrett. 


. J. M. Byrum, Secretary State Board Medical Ex- 
aminers, reports that at the regular quarterly meeting 
held January 10 and 11, the following doctors were granted 
license in Obiahome. Dr. B. A. Cred ille; Dr. E. E. Church; 
Dr. L. L. Washburn; Dr. Hugh H. Monroe; Dr. L 
Spickard; ‘Dr. F. G. Beard; Dr. } a3 ronneneans Dr. J. F. 
Hedrick; Dr. J. H. Payne, duplicate; Dr. S. Cary, 
duplicate; Dr. Harry L. Hall; Dr. D.C. Kailoch; Dr. J.C 
Braswell, Jr. 


Jesse C. Busheyhead, Claremore, now holds the 
Pad se of being Assistant Chief of the Cherokees, the 
Nation in which his family, since events have been recorded, 
occupied the stage allotted to those who contro! the des- 
tinies of the people. Dr. Busheyhead’s father was for 
many years the sage advisor of his people, holding the 
ofice of Chief Executive in the palmy days of Tribal 
greatness, so it is fitting that the son foliow in the foot 
steps of his father. 


Woodward County Society elected officers for 1922 
December 7th, as follows: President, Dr. E. L. Bagby 
Supply; vice-pres., J. M. Workman; Secretary-Treasurer 
C. W. Tedrowe, Woodward. Censors, J. L. Forney and 

‘ Patterson, Woodward; T. B. Triplett, Mooreland; 
Delegates, J. L. Patterson and C. E. Houser, Vici. For 
the coming year meetings will be held the first Wednesday 
in February, April, June, October and December. Drs. 
Forney and Tedrowe were designated as a committee on 
program and work for the society. 


The Ophthalmic Section, St. Louis Medical Society 
announces a course of lectures in Ophthalmology, to be 
given in St. Louis by Professor Ernst Fuchs, Vienna, dur- 
ing the month of February. Information as to details 
may be had by writing The Fuchs Lecture Committee, 
St. Louis Medical Society, 3525 Pine St., St. Louis. Pro- 
fessor Fuchs, of course, will prove a drawing card second 
to none, among the specialists above all. His cordial 
entree to the American Profession is attested by the fact 
that he is vouched for by the profession of St. Louis. 


The New Shawnee General Hospital hzs been com- 
pleted and is open for business. This is now a modern 
hospital of one hundred beds capacity with elevator and 
silent signal system, and is a Class A hospital. Miss 
Anna K. Shaw, R. N., Superintendent; Miss Ethel Byrum 
R. N., Supervisor of nurses and Miss Gene Merritt, R. N. 
Night Supervisor; and Miss Ethel Hackler, R. N., Super 
visor of Operating Room and a training school of thirty 
pupil nurses at the present time. The members of the 
Pottawatomie County Medical Society constitute the 
surgical and medical staff at the hospital. 


The State Serological Association, according to an- 
nouncement of Secretary, Dr. Wm. H. Bailey, Oklahoma 
City, will hold a joint meeting with the Tulsa County 
Medical Society in the latter City January 23, 1922. The 
general plan tentatively arranged calls for a short program 
on some technical serological problem for the afternoon 
while the evening meeting will present a paper from Dr. 
W. Forrest Dutton, Tulsa, on “What the Internist Expects 
from the Laboratory”; Dr. Wann Langston, Oklahoma 
City, Medical Superintendent, University Hospital, will 
present a paper on “What the Laboratory Expects of the 
Doctor”. The two papers will then be open to a general 
discussion, after which some procedure along the line of a 


“Round-Table” discussion will be held. 


Muskogee County Society meeting January 9th adopt- 
ed a resolution defending Dr. I. Hollingsworth, city 
physician, whose removal from office had been demanded 
by the American Legion for alleged neglect of an ex- 
soldier. It developed that probably the entire sensational 
mess emanated from ulterior medical sources, with an 
“axe to grind”’, that the alleged desperate plight of the man 
never existed, that at any rate he had been given 
prompt attention by Dr. Hollingsworth long before the 
Legion appeared on the scene and hnally, the man, reported 
at deaths door, was able to board a train for a long trip 
the day after he was supposed to have been about to pass 
over. This verdict, unquestionably the correct and just 
one, should be borne home to the Legion and to all others 
given to “flying off the handle” and filing sensational 
charges against innocent persons. Certainly medical 
officials have hard enough row to hoe for their inadequate 
regard without having to carry a load of extra irritations 
Clinical reports were heard from Drs. Hollingsworth, on 
“Cerebro-spinal syphilis” and Dr. P. P. Nesbitt reported a 
case in which the diagnosis was uncertain; hemorrhage 
into the anterior horn of the cord or cerebro-spinal syphilis 
being considered. 


The “Enid Eagle” demonstrates its usual capacity for 
appraising things utterly beyond its ken by “fnsulting” 
human intelligence in perpetrating the following editorial, 
so-called: 

“THE INSULT TO DR. LORENZ, 

The action of some contingents of the medical profession 
in America in refusing to cooperate with Dr. Adolph 
Lorenz, famous Austrian surgeon who came here out of 
gratitude to minister to the people of this country be- 
cause of their relief of the sufferings of starving children 
of his native land, is a slam on the whole medical fraternity 
and will continue so to be until their indefensible actions 
are properly condemned and repudiated by them. 

If Dr. Lorenz had done nothing else in all his lifetime 
except restoring to perfect health little Lolita Armour, 
the daughter of the rich Chicago meat packer, whom the 
greatest surgeons in America said was a hopeless cripple 
and would remain so all her life, but who was restored to 
perfect health by the skillful adjustment of this celebrated 
doctor, common courtesy would require that he be given 
a warm and generous reception by the medical profession 
here.” 

While the Bartlesville Examiner evidences its capacity 
for not getting at the fundamentals of professional re- 
finement and propriety by offering this weighty opinion: 

DOCTORS’ CLOSED SHOP 

The petty spitefulness shown by the Chicago physicians 
in their attitude toward Dr. Adolf Lorenz, the famous 
bloodless surgeon of Vienna, is not doing the medical pro- 
fession any good. This attitude of opposition to the 
famous ‘surgeon seems to be the style among physicians 
as the New York surgeons are now trying to prevent him 
from holding clinics there. Those of you who have seen 
evidences of petty jealousy among the physicians in smaller 
places probably thought this trait was characteristic only 
of the small men of the smaller places. There seems to be 
a “closed shop” among physicians which is not confined 
to the smaller places.” 














DOCTOR GEORGE W. TILLY 

Dr. Geo. W. Tilly, Pryor, died suddenly at Musko- 
gee, December 17th. He was born December 5, 1871 
at Epperson, Monroe County, Tenn., his father being 
James L. and his mother Sarah (McAfee) Tilly. After 
undergoing the usual vicissitudes incident to the 
youth of the South during his early days he attended 
medical schools at the Louisville Medical and Chat- 
Tanooga College, from which he graduated. After 
practicing for eight years in Tennessee he moved to 
Indian Territory, locating at Pryor where he has since 
lived except during his absence in War service, for 
twenty-eight months, where he held the rank of 
Captain in Medical Corps. For many years he was 
Health Officer of Mayes County and also held other 
official positions from time to time. He was a mem- 
ber of the Southern Methodist Church and the Mason- 
ic Fraternity, and was buried at Pryor under the 
auspices of the latter organization. He was also a 
member of his county, State and the American Med- 
ical Association. He is survived by a wife, three sons 
and a daughter and has three brothers to mourn his 
loss, one of them being Dr. W. T. Tilly, Muskogee. 

Dr. Tilly was a good, clean man and citizen, always 
aligned with the better element and stood for the 
higher things of life. Perhaps the best that may be 
said of him is that he was his own worst friend, in 
that his sympathy and kind attitude toward all men 
and things permitted him to occupy the role too often 
occupied by the Oklahoma Doctor in the small town 
and rural district, that of a willing servant, without 
reward in any guise. Naturally the physician oc- 
cupying this role leaves behind him a host of friends 
who only realize his many services to them and his 
worth to them after he is called to his reward. His 
professional associates of the Mayes County Medical 
Society adopted the following resolutions of respect 
for their departed colleague. 

As the years pass in rapid succession we are made 
to realize more and more through its various vicissi- 
tudes the uncertainty of life. 

Age, sickness, accident, disease, through these 
agencies of death the Grim Reaper stalks in our midst 
sparing not even those who fight on and on unafraid 
amid the stress and storm of life’s darkest hours. 

News of the death of Dr. G. W. Tilly comes as a 
shock to all who have been in touch with him, and 
we tenderly refer to his memory :— 

As a member of the Pension Board of Examiners. 
As president of the Mayes County Medical Society. 
As member of the State Medical Society. 

As member of the American Medical Association. 
As captain of the Medical Corps in the World War. 

Therefore be it resolved: 

That we the members of the Mayes County Medical 
Society extend to the bereaved family the sympathy 
of our membership. 

That a copy of these resolutions be sent to the family. 
That a copy of these resolutions be printed in each 
of the local papers. 

That a copy also be sent to the State Medical Journal. 
That a copy of these resolutions be spread on the 
minutes of our Mayes County Medical Society. 

Very Res’p’y, Ivadelle Rogers, M.D., Secty. 
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young man, while carrying out his work, contracted the 
dread malady and quickly succumbed. 

The uniformed soldier who was shot while on duty at 
the listening post during the late war was no more a hero, 
no more a patriot, than was this young physician. We 
need not discuss the academics of the various schools of 
the healing art. Let us consider only the outstanding 
facts. 

Here was a man of science who better than most, knew 
the dangers he incurred. Yet he went forth willingly 
that he might acquire information which would arm hu- 
manity against one of its dread enemies. When we discuss 
bonuses, if we must think of such things in connection 
with great and cnnobling sacrifice, what shall we say 
should be done tor the tamily of Doctor Cross—or for 
other such soldiers who have fought and lived?” 











DOCTOR SESSLER HOSS. 

Dr. Sessler Hoss, Muskogee, is dead. The shock- 
ing news of his tragic departure filled with grief the 
hearts of a host of friends and people who were en- 
deared to him by reason of tender, thoughtful and 
intelligent care he devoted to their misfortunes... It 
is not exaggeration or mere casual tribute to the dead 
to say that perhaps no physician in Oklahoma brought 
to his circle of gratetul triendship as many friends 
appreciative of his care and service as those who 
counted Dr. Hoss, not physician alone, but a real 
benefactor and friend in time of need. This state- 
ment indicates his leading and ever present traits; 
kindness, sympathy, alertness and service were com- 
bined in the man and those attributes were constantly 
in evidence in his work, which knew no class, nur mace 
exception on account of social standing, riches, 
poverty or the low state ot the person tortunate enough 
to be the object of his solicitation. Deep sincerity 
prompted the real expressions of regret on his death. 
On every hand were people who testified to his help 
in their hour of distress and their expressions of loss 
were real and from the heart. 

Dr. Hoss was born at Emery, Virginia, February8, 
1882. His father, Bishop E. k. Hoss of the Methoa- 
ist Episcopal! Church, was one of that organizations 
greatest students, authorities and leaders, possessed 
of an extraordinary brain capacity, which was so ap- 
plied that he was one of the gifted and informed men 
of the country,his knowledge covering not only clerical 
affairs, but extending to many of the arts and sciences 
to an astonishing degree. Much of this natural 
sense and ability was inherited by Dr. Hoss who, 
though handicapped throughout his life by a frail 
physical system, overcame all difficulties by his 
steady application and will power. He received his 
literary education in the common schools of Virginia, 
and in Vanderbilt University, Tennessee, but his 
constant ill health never permitted him to complete 
his studies in the latter institution. After that time 
he entered Jefferson Medical College, but again was 
forced to forego his studies and travel to New Mexico, 
where, after a protracted stay he felt able to enter the 
Southwestern University Medical College, Dallas, 
from which he graduated April 3, 1900. At that time 
he evidenced his unusual ability and future success, 
holding the greatest respect of his faculty and fellow 
students, who always regarded him with great es- 
teem and admiration. Shortly after graduation he 
moved to Muskogee, entering partnership with Drs. 


The Tulsa World, mostly believed by Oklahoma doctors 
to be that profession’ $ most potent irritant, possessed with 
the faculty to “rub their hair” the wrong way more than 
any other, does not always hold to that role, as will be 
shown by the following strong tribute to a former phy- 
sician of Oklahoma who recently died from yellow fever 
in Mexico. 

“Soldiers of the Common Weal. 

Truly a hero and a martyr in the best sense of the terms 
was Dr. Howard B. Cross, the Oklahoma physician who 
volunteered to go to Mexico as an investigator of yellow 
fever and swamp fever in their natural habitat. This 








Fite, Blakemore and Thompson, where he remained 
for several years, later associating himself with Drs. 
Rogers, Callahan, and Ballantine. In 1921, only a 
few months prior to his death he associated with Drs. 
White, Oldham, Ballantine and Holcombe, forming 
the Baptist Hospital Clinic. For several years he 
was Chief Surgeon of the Midland Valley Railroad 
and also Physician to the Oklahoma State School 
for the Blind, and the interest and attention 








(Continued on next page) 
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given the students of the latter was marked and ex- 
ceptional from the standpoint of fine service, his 
natural sympathy and close attention to detail making 
him a real benefactor to the unfortunates in the school, 
who regard his passing as an irreparable loss. 

He was married to Miss Irene Morrow of Nashville, 
Tenn., the chum of his boyhood, and the union, 
marked for its devotion,was blessed by one surviv- 
ing child, a little girl 18 months of age at his death. 
He is also survived by a brother and sister, his parents 
both having passed away a few years ago. Burial 
was had in the cemetery at Muskogee by the side of 
his parents. 

Words are inadequate to approach a proper estimate 
of the many virtues inherent in Dr. Hoss. He was 
possessed with great courage and was always ellied 
with the moves for betterment of his home city, the 
citizens counting him as one of their best, socially, 
morally, intellectually and professionally. His few 
faults were so insignificant that they were unob- 
served or forgotten in the presence of his merit. His 
bearing at all times was most courteous and in all 
the smaller things of daily life he was punctilious and 
attentive to a high degree. No occasion robbed him 
of his fine regard and sympathy for all around him. 
His viewpoint on all matters concerning lief was high 
and lofty and no appeal passed him without response 
if it was in his power to aid. This last attribute, no 
doubt, helped to bring him to his untimely end, for 
his devotion to duty and service was of that character 
which permitted no shirking or neglect. His friends 
commonly noted the fact that his close interest in the 
troubles about him wrought heavily upon his physical 
strength andtoo often he paid the penalty of this ex- 
penditure of his forces by suffering and illness. 
Muskogee and Oklahoma and the people counting 
him friend and physician cannot adequately measure 
their loss and they sincerely feel that they have suf- 
fered an irreparable loss in his taking away. 











TRIBUTE OF THE PRESS TO DR. CROSS. 

The following beautiful tribute to Dr. Howard Cross, 
a young Oklahoman, who made the supreme sacrifice 
often exacted from the physician, is reproduced from the 
Tulsa Tribune. His death brought almost universal 
regret from every paper in Oklahoma. 

Oklahoma Grieves—But is Proud. 

Last night’s dispatches brought the news from Vera 
Cruz, Mexico, that Dr. Howard B. Cross, of Oklahoma, 
died there yesterday, a victim of the yellow fever. Doctor 
Cross. the A. P. story went on to say, opened a laboratory 
in Vera Cruz early in the month for study of the yellow 
fever and the marsh fever for the Rockefeller institute. 
Recently he went into the center of the yellow fever dis- 
trict at Tuxepec so that his studies could be first-hand. 
He contracted the disease and died. 

Today it was learned that he came from Waukomis, 
Oklahoma. That community should feel a solemn pride 
today. One of its sons, a graduate of its state university, 
has just made a nobie sacrifice. No war hero was greater 
than this man who sacrificed his life for science and human- 
ity while engaged in the effort to eradicate yellow fever 
from Mexico. No loftier shaft should rise above another's 
grave than should point heavenward from his. No mother 
and father should believe that they have given a son for a 
worthier cause than have the parents of the 33-year-old 
scientist 

Oklahoma grieves—but ts proud. 
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ADRENALIN 
Adrenelin has been associated with the name of Parke, 
Davis & Co. for so many years that one suggests the other 
It was that firm which met the challenge of therapeutic 





progress in 1900 by directing its research work to the isola- 
tion of the active principle of the suprarenal gland, and 
which early in 1901 announced the success of its investiga- 
tions and experiments. Since then Adrenalin has been 
universally recognized as a P. D. & Co. product—which 
it still continues to be. 

neat little brochure on “Adrenalin in Medicine” is 
offered by the manufacturers to interested physicians. 





Absracts, Observations from Current Medical 
Literature 





“OSTEOCHRONDRITIS DEFORMANS JUVENILIS 
OF THE UPPER EPIPHYSIS OF THE 
FEMUR” 


Albert Mouchet and Georges 111. 
(Reoue d’Orthopedic. February 1921. Trans- 
lated from French.) 

The article is a general review of this subject and very 
ably covers the whole held from the time Legg of Boston 
first wrote of it in 1910 as “A vague and obscure affection 
of the hip joint” up to the present. 

He states that the term “Perthes Disease” should not 
be used, as Perthes did not write of the condition until 
three years after Lege and Calve described ir. He ad- 
mits however that the term “Osteochrondritis deformans 
juvenilis” is the most satisfactory up to date. 

It is a condition formerly not distinquished from tu- 
berculosis of the hip. It occurs about twice in 100 cases 
of tubercular hips. About one third of the cases are boys. 
Prevalent age is 3 to 12 years. Never later than 13. 

The first symptom is a limp. There may be little or 
no pain and atrophy may similate tuberculosis. One 
distinguishing feature is that the movements of the hip 
are limited very little except in abduction which is always 
limited. The spasm of the abduction disappears under 
anesthesia. 

The clinical side is of very little importance, but the 
radiograph shows a very particular aspect of the femoral 
head, of the epiphysis. and of the neck of the femur. 

(1) The femoral head is flat, or Crecentric and frag- 
mented. 

(2) The Epiphyseal cartilage is very irregular and does 
not present a clear outline. 

(3) The femoral neck may have transparent spots and 
present a coxa vara or coxa valga aspect. 

(4) The acetabulum is nearly always roughened and 
the inter articular line exaggerated. 

The affection lasts about 20 months and is not com- 
plicated by destruction of bone nor abscess, nor even an 
ankylosis. He believes that very many malformed hips 
in adults where the head of the femur is flat and neck thick, 
are the results of osteochrondritis in infancy. 

The treatment is rest. If the child suffers, immobiliza- 
tion in plaster or splint is best. 

In his discussion of the pathology he feels as Walden- 
strom, that it cannot be a form of tuberculosis. He does 
not think it is hereditary syphilis as does Roberts. He 
does not agree with Calve that it is a form of rickets 
Brandes has raised the hypothesis that it may be a gland- 
ular secretion problem, and Deletala had thought it may 
be a congenital alteration of the epiphy sis, but he cannot 
see reason in either theory. He thinks traumatism in the 
history is so often of such a mild nature that it could not 
be the cause as Legg has insisted. 

He believes that it is similar if not the same affection 
known as Arthritis deformans of the hip. 

Earl D. McBride. M.D. Oklahoma Ciry. 
“THE — a4 ION TREATMENT OF FRACTURE 
THE NECK OF THE FEMUR” 
~ al Whitman, M.D. 
Jour. A. M. A. December 3, 1921. 

After quoting planet authorities on past methods of 

treatment in which restoration of function and form is 
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considered secondary importance, he elaborates upon the 
efficiency of the abduction method which he devised many 
years ago, stating that it is “by contrast radical and revolu- 
tionary, simply because, being mechanically adequate for 
its purpose, fracture of the neck of the femur, in all operable 
cases, 1s treated like other fractures, in complete disregard 
of the qualifications and restrictions of conventional prac- 
tice, and of the conclusions that uphold it.’ 

“The abduction method is adequate because it utilizes 
the anatomy of the hip joint both to correct deformity 
and to oppose displaced fragments, external appliance 
being entirely subsidiary to the internal, natural splinting.” 

He proceeds then to show why this is true and gives in 
detail his well known method of treatment. 

He states that the mechanical accuracy cannot be de- 
vised but that the question arises as to whether or not it 
is worth while in view of its danger to life, its essential 
futility and the danger to repair of disturbing a fortuitous 
fixation. 

In answer to the question of its danger he argues it is 
the only method which successfully allows the patient to 
be moved into desirable positions thus preventing hypo- 
static congestion and bed sores. 

As to its futility he says repair is primarily a question 
of opportunity rather than of nutrition since other frac- 
tures unite readily in ages and subjects, while non union 
after fracture of the neck of the femur occurs even in 
childhood under conventional treatment. 

As to the danger of disturbing impaction, he claims 
that the theory of one fragment being telescoped by the 
other is merely a traditional interpretation of physical 
signs that is rarely confirmed bv roentgen-rav or by treat- 
ment. The correction of deformity by the abduction 
method, supplemented as it is by secure fixation, actually 
favors repair because it opposes the fractured surfaces 
which in most instances are completely or partly separated 
by the destoration. 


Earl D. McBride, M.D. Oklahoma City. 





NEW BOOKS 


A TREATISE ON CATARACT. 

A treatise on Cataract. Donald T. Atkinson, M.D., 
San Antonio, Texas. Octavo, 150 pages, 29 plates. The 
Vail-Ballou Company, New York City. The book is well 
printed in large clear type. The history of the operation 
for cataract is briefly given. Attention is called to the 
fact that the general practitioner frequentlv has the cata- 
ract case under observation for a considerable time before 
it is sent to the oculist, and that failure to distinquish 
failing vision from glaucoma or fundus lesion, from cata- 
ract, sometimes results in disaster. The diagnostic points 
of cataract are enumerated for his benefit. 

The examination and preparation of the patient are 
discussed in detail. The author favors the combined 
operation and the various steps in its performance are 
described clearly and in detail. The book is illustrated 
with photographs of the steps of the operation. The 
author has given us nothing especially new, but his book 
is practical, well written and readable. 

F. 


THE SURGICAL CLINICS OF NORTH AMERICA 
(The New York Number) 


The Surgical Clinics of North America (Issued serially, 
one number everv other month) Volume 1 Number 6 
(The New York Number) 295 pages, including ra 
Index to Volume | and 122 illustrations. Per clinic year 
(February 1921 to December 1921). Paper $12.00 net; 
Cloth $16.00 net. Philadelphia and London: W. B. 


Saunders Company. 


This issue contains one matter, which has long been of 
unusualinterest as well as a source of irritation and feeling 
of outrage on the part of honest surgeons coming in con- 
tact with the type of cases in the course of their work— 





“Traumatic Hernia” By Dr. John J. Moorhead, Professor 
of Surgery, New York Post-Graduate Medical School etc, 
who, in passing, must be acknowledged as having pro- 
duced the most practical work in existence on industrial 
and traumatic surgery. Briefly stating a classification 
of herniae into degrees, he proceeds: “Given, then, some 
standard as to the ‘degree’ of any hernia, what is to be 
said as to the relation of a given injury to the production 
of the hernia? There are three main phases to this in- 
quiry, namely: (1) Is there any such thing as ‘trau- 
matic hernia’, one arising solely from a single act of vio- 
lence? (2) If not, how does a single act of violence 
affect the development of hernia? (3) And again, what 
is the effect of repeated acts of violence in the production 
of a hernia?” 

After discussing certain relations, he answers question 
(1) “No”, "unless the violence has caused a severing of 
the overlying muscular and fascial protectives.” Questions 
(2) and (3), he answers with many reservations, but 
particularly voicing the importance of individual physique. 
type of traumatism, place of its receipt, receptive state of 
individual muscles, that is, their tendency to increase or 
aid intra-abdominal pressure. Surgeons should not 
forget some of the observations here made: a few of which 
we will repeat, at the expense of being tiresome. ‘‘It is 
absurd to believe that a piece of intestine or omentum can 
be forcibly crowded into a normal ring or canal without the 
patient’s knowing about it until hours, davs, or weeks 
later. Yet that is the history we get.”” “We have frac- 
tures of the pelvis, of the thighs and all sorts of injuries 
in the inguinal region, but who ever saw or recorded a 
case in which a hernia was an accompaniment?” “Ex- 
ternal violence is only one of many factors in activating 
intra- -abdominal pressure which is the essential causative 
element.”” Much more is said, but we make this state- 
ment for the benefit of those having a too prevalent habit, 
one without basis of professional justification, indulged in 
to an alarming degree in the presence of cornorations 
charged with personal injurv resvonsibility. We seem 
to have two standards of honor if the records in this mat- 
ter are reviewed. Physicians called to testify as to etio- 
logic factors of hernia, claimed to be incident to injury, 
impossibly stretch the insignificant possibilitv of trauma 
as a cause, until we behold that minor phase, craftilv 
built up and into the most important of all factors. That 
this is an injustice onlv possible by the dishonest coonera- 
tion of interested, unscrupulous surgeons testifvine for a 
fee, to any distortion necessary to the success of their 
side of the case, is the most humiliating memory in the 
experience of the writer. That we have onlv one remedy, 
the fullest knowledge and agreement on the subject. is 
admitted. Moorhead has gone further in svstematizing 
the facts incident to hernia of this claimed etiology than 
any other writer. The article should be read by every 
phvsician. The issue contains, as it always does, a fine 
selection of the problems of the doctor. 


- CLASSIFIED ADVERTISEMENTS 


Advertising under this heading is charged at the folowing rates: 
First insertion, 50c per line; subsequent insertions, 25c per line. 





If any member of the profession knows of an opening 
or some one in a good town who wants to sell out, kindly 
address by letter. Dr. Beit G. vaanatied Elk City, Kansas. 


I have a $6000.00 practice and $5000.00 modern new 
bungalow in a county seat town of 3000 in agricultural 
and mining district for sale at price of property. 


Address B-1 C-o _— 11-21. 


GOOD LOCATION 
any health forces me to move, leaving a splendid 
location. Will introduce and recommend purchaser of 
Drugs and Office furniture, for about $300.00. Buyer 
must be competent. Address, Class-F RW, This Journal. 
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